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TUMORS OF THE SYMPATHETIC NERVOUS SYSTEM.* 


Dean Lewis, M. D., 
Baltimore, Md. 


Tumors of the sympathetic nervous system are 
protean in their clinical manifestations and differ 
considerably in their histological appearance. Aris- 
ing from the same stem cell, depending upon the 
differentiation, these tumors may be exceedingly 
malignant or benign. Between the two extremes are 
tumors which, although malignant histologically, 
pursue a relatively benign course. The tumors de- 
velop from neuroblasts (sympathogonia) which wan- 





Fig. 1—This child presents the typical Hutchinson syndrome. 
The exophthalmos and enlargement of the cervical lymph- 
nodes are especially marked on the left side. 


der out from the neural crest to form the sympa- 
thetic nervous system. The tumors, depending upon 
the amount of differentiation, are called neuroblas- 
tomas, paragangliomas, and ganglioneuromas. 
Neuroblastomas—In 1901, Pepper published a 
paper entitled “Congenital Sarcoma of the Liver,” 





*Read by invitation at the sixty-fourth annual meet- 
ing of the Medical Society of Virginia in Lynchburg, 
October 24-26, 1934. 


in which he said that “a careful review of the 
literature upon the subject of primary sarcoma of 
the suprarenal and of the same in the liver is in- 
tensely interesting, because I have found five cases 
of such striking similarity to the one that I have 
just reported that I have thought it important to 
abstract them quite fully to show that we have 
here a special type of congenital malignant disease 
with its own peculiar symptoms and_ pathological 


findings.” 





Fig. 2.—Hutchinson’s syndrome in a boy aged three. Lilness be- 
gan with slight fever, pain in the extremities and prominence 
of the eyes. The child was thought to have rheumatic fever. 
The wound is the result of an operation on the fronta] sinus. 
The child died two months after admission to the hospital, 
five months after the appearance of the first clinical symptoms. 


In 1907, Hutchinson, after studying ten cases 
of so-called sarcoma of the suprarenal gland in 
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children, associated with metastases to the skull, 
described the following clinical syndrome. 


“In the majority of cases the first thing noted 
was a swelling about the bones of the skull, which, 
in several of them, was ascribed to a fall or injury. 
Following or preceding this, proptosis of one or both 
eyes was observed. In two-thirds of the cases dis- 
coloration of the eyelids on one or both sides is 
reported, and in a few instances this was the first 
point to attract attention. Anemia is a striking fea- 
ture in all the cases, the blood changes being those 
of a profound secondary anemia. Leukocytosis has 
not been recorded in any case. An abdominal tumor 
in one or the other loin was felt in only five cases. 
The progress of the disease in every instance has 
been rapid, and the younger the patient the more 
rapid it is. Indications of increased intra-cranial 
pressure, such as torpor, intense optic neuritis, and 
blindness may develop. ‘The post-mortem features 
are also very constant; in all there was found a 
sarcoma of the suprarenal, usually consisting of 





Fig. 3.—-This child presented the Pepper syndrome. The tumor 
mass could be definitely outlined on palpation, but it could 
not be separated by palpation from the liver and spleen. The 
pyelogram showed that the kidney was displaced and rotated 
by the tumor mass. The patient died six days after an at- 
tempt at removal of the tumor. 
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small round cells situated on the left side in si 
Th 
most extensive metastases were found in the bone; 


and on the right side in four of these cases. 


of the vault and base of the skull, producing swel!- 
ings on the head and protrusion of the cyes observe: 
during life. Metastases are also met with in th 
ribs, sternum and vertebrae, but not apparently (ex 
cept in Case I) in the long bones, though these 
may not always have been carefully examined.” 
In both of the types described metastases may) 
form in the bones and liver before the primary 


growth is suspected or demonstrated. The differ- 





Fig. 4.—X-ray of bones showing metastases in a vzirl, aged five 
years, who had a neuroblastoma of the suprarenal gland. The 
child was in the hospital three months and died two months 
after her discharge. During the stay in the hospital rapid 
extension of the bone changes was noted and retrobulbar 
metastases on both sides developed. Diffusely mottled areas 
of bone destruction and new bone may be seen. 


ences in the two syndromes described have been ex- 
In the 


Hutchinson syndrome the tumor was in the left 


plained in the following ways by Frew. 


adrenal and formed metastases by way of the blood 
stream, while in Pepper’s syndrome the tumor dle- 
veloped in the right adrenal and metastasized to 
the liver by way of the lymphatics. Study of many 
cases has not confirmed the ideas formulated by 
Frew. 

The clinical course in these cases is usually rapid 
and progressively downward. In the cases which 
Geschickter and I have recently studied the aver- 
age duration of symptoms before the patient was 


admitted to the hospital Was six months. One-half 
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the patients had had symptoms for one month 
or less. In two of the cases the tumor was present 
at birth. Death followed within a month when an 
operation was attempted. Within a relatively large 
number of cases occurring in children the clinical 
course is run within two months. 

The clinical course, as said in the beginning, is 
protean in character. Frew has described a case in 
which the symptoms were those of acute rheumatic 





Fig. 5.—X-ray of the spine in case of a neuroblastoma occu 

in a white man aged forty-five years. The transverse pruc: 

of the fourth lumbar vertebra has been eroded by a t 

which invades the body of the vertebra. 
fever. In two of the cases reported by Geschickter 
and myself the disease at the onset resembled acute 
rheumatic fever, the temperature being high and 
many joints involved. In some instances a marked 
anemia with a low platelet count has been noted. 

In five cases a laparotomy has been performed. 
Fever, a mass, and rigidity and tenderness of the 
muscles over the mass have made the examining 
physician suspect appendicitis. In some instances 
the differential diagonsis is made with so much 
difficulty that an exploratory incision seems advis- 
able. 

The changes in the bones, when involved, are 
quite typical. Multiple small areas of rarefaction 
The humerus and femur 
In the 


benes affected many small discrete areas of bone 


predominate in the picture. 
are the long bones most frequently affected. 


destruction are found, and occasionally a_longi- 


tudinal zone of rarefaction. A periosteal reaction 
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in which a delicate layer of bone is laid down 
parallel to the shaft of long bones and sclerosis of 
the marrow cavity are more typical of leukemia and 
lymphosarcoma. Such changes are rare in neuro- 
blastoma. 





Fig. 6.—Malignant paraganglioma of the suprarenal gland oc- 
curring in a woman, aged thirty-four years, which metastasized 
to the retroperitoneal lymph-nodes. In the photograph the 
tumor is in the suprerenal gland and the upper pole of the 
kidney, the cortex of which is invaded. With the exception 
of this portion the growth is encapsulated. 


These tumors which may be solid or cystic are 
composed of small cells with hyperchromatic nuclei 
and little cytoplasm. They are grouped together 
the 


staphlococci in culture medium. Rosettes were found 


in a manner which suggests clumping of 
in a little more than one-third of our cases. A 
number of different terms have been given these 
cells (lymphocytoid cells, neuroblasts, neurocytes, 
sympathicoblasts and sympathogonia). Among 
the small cells are larger round cells with vesicular 
nv-lei and carrot-shaped or pear-shaped cells re- 
sembling young spongioblasts. These elements are 
more or less constant and have their origin in the 
undifferentiated parent cells from which the sympa- 
thetic nervous system develops. Of the forty neuro- 
hlastemas which have been studied by Geschickter 
and myself, thirty-three occurred in the medulla of 
the suprarenal gland, or in the sympathetic gan- 
glions adjacent to it. 

As has been stated, the prognosis is bad, for the 
clinical course is progressively downward, and is 
rapid. 

Paragangliomas.—Paragangliomas are the most 
common tumors of the sympathetic nervous system 
and present many clinical variations. Tumors of 
the carotid body are most representative of this 


group of tumors. These tumors develop most fre- 











—Photomicrograph of a tumor of the carotid body occur- 
ing in a man fifty-two years cld. He had had a pulsating 
tumor on the left side of the neck for five years. The alveolar 
structure of the tumor is well demonstrated in +he picture. 
The predominating cell, the character of the stroma, and the 
small groups of neuroblasts indicate the nature of the tumor. 


Fig. 7. 


quently in the carotid body, the medulla of the 
suprarenal gland, in the submucosa of the small 
intestine and stomach, and in the ganglions of the 
sympathetic nerves. They are usually solitary and 
benign, but may be multiple and malignant. The 
histologic picture may be so bizarre and variable 
that it may be difficult to distinguish some of the 
malignant paragangliomas from highly malignant 
carcinomas and sarcomas containing numerous giant 
cells. 

The carotid body tumor has a rather characteris- 
tic appearance and location, occurring as it usually 
does at the bifurcation of the common carotid artery. 
These tumors usually grow slowly, are oval and 
have lateral, but not longitudinal mobility. One 
of the most interesting features of such tumors is 
that they may have an expansile pulsation—a thrill 
and bruit not unlike an aneurism of the carotid 
artery. These tumors are not confined to the caro- 
tid body, for tumors of like histology have been 
found in the parotid and thyroid glands. 





Recently a colored patient came to the hospital. 
He gave the following history: He was 45 years 
old. About five years before admission to the hos- 
pital he noticed a small lump near the angle of the 
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This had grown steadily from the size of 
No pain or ten 


jaw. 
walnut to that of a man’s fist. 
derness had been noted. When the patient was ex- 
amined a large oval mass about 10 cm. in lengt! 
was found. This extended from the angle of th 
jaw on the right side to the The mass 
was lobulated and firm. The 
ent and could be moved easily 


clavicle. 
skin was not adher- 
over the mass. 





Fig. 8.—Cross section of a typical argentaffin tumor of the ap- 
pendix (the so-called carcinoid). The lumen of the appendix 
is closed by the growth, but the wall of the appendix does not 
seem to be invaded (paraganglioma of the appendix). 

A decided thrill could be felt on palpation and 

a loud bruit on auscultation. An expansile pulsa- 

tion like that of an aneurism could be made out. 

This growth had been progressive for five years. 

There were, however, no changes in the skin, which 

I believe might reasonably have been expected, if 

the lesion under consideration had been an aneurism. 





Fig. 9.—Cross section of a paraganglioma of the cecum and ascend- 
ing colon. The lymph-nodes draining this section of the bowel 
were involved. Some along the superior mesenteric artery 
could not be removed. This patient has remained wel] almost 
three years, even though these glands were left behind. 

Paragangliomas of the suprarenal glands form 
an interesting group of tumors because of the di- 
verse and, at times, bizarre symptoms which may 
be associated with them. They usually occur in 
adults. 
instability are not infrequently noted. 
patients with a paraganglioma of the suprarenal 
presented Addison’s syndrome—vasomotor instability 


Hypertension, hypotension, and vasomotor 
One of the 


and fainting attacks. 

Urinary symptoms may be caused by these tumors, 
and deformity of the renal pelvis may be shown 
by the pyelogram. If the intestinal wall is secon- 
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darily involved intestinal symptoms may be noted. 


Glycosuria may result from hypersuprarenalism 


due to excessive secretion by the tumcr. In some 
instances in which the suprarenal cortex has been 
destroyed by the tumor the symptoms of Addison’s 
disease and melanoderma have been noted. 
Paragangliomas of the adrenal rarely reach a 
large size. The larger tumors are more often cystic 
than the sma!l ones and, when cystic, the contents 
are usually hemorrhagic. The smaller tumors are, 


as a rule, surrounded by a rim of compressed 
adrenal cortex. 

Histologically an alveolar arrangement of the cells 
is found, but the cell grouping is more regular than 
that of tumors of the carotid body. In paragan- 
gliomas of the adrenal there is a tendency to syncy- 
tial formation. In the malignant forms, giant, 
atypical ganglion and large spindle ceils may be 
found. Paragangliomas may present a variety of 


giant cells. 





Fig. 10.—Histological preparation of specimen shown in lig. 9. 
The patient, a white woman, aged forty-six years, had had 
abdominal symptoms of two weeks’ duration. In the photo- 
micrograph may be seen islands of cells which are typical of 
those composing paragangliomas. Among these islands and 
toward the lower portion of the picture small, deeply staining 
cells in a rosette arrangement may be seen. The cycle of 
cell growth is from small neuroblasts to the large masses of 
cells of a chromaffin type. 


The paragangliomas of the intestinal tract form 


an interesting group. Over three hundred para- 
gangliomas of the appendix have been reported. 
Over one hundred have been found in the small in- 
testine, and cases have been reported in which these 
tumors have occurred in the stomach, large bowel, 
and rectum. Raiford recently reported twenty-nine 


cases from the Surgical Pathological Laboratory of 
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the Johns Hopkins Hospital. The number recorded 


is now thirty-five. Twenty-two occurred in the ap- 
pendix, ten in the small intestine, two in the large 
bowel, and one in the stomach. 

They usually are found in adults. The symp- 
toms of appendiceal paragangliomas (carcinoid) 
are suggestive of appendicitis. An operation is 
performed for appendicitis and a paraganglioma is 
found. Diarrhoea, with melena, is the symptom 
frequently associated with paraganglioma of the 
small intestine. About 20 per cent undergo malig- 
Eight of the studied by 


Geschickter and myself were malignant. 


nant changes. cases 
Those of 
intestine become malignant more fre- 


When 


metastases occur, they are found in the lymph nodes 


the small 
quently than do those of the appendix. 


of the mesentery, about the aorta and in the liver. 
If malignant changes occur obstruction may develop. 

I will cite the following case to indicate the his- 
tory and course of a paraganglioma of the cecum: 
The patient, a white woman, aged 46, was admitted 
to the Johns Hopkins Hospital on October 20, 1930. 
She complained of attacks of abdominal pain, dis- 
tention and diarrhoea. For several years she had 
been subject to attacks of dyspepsia which were 
variable in duration, intensity and periodicity. The 
present attack differed from the preceding only in 
slightly greater severity. The only relevant detail 
in the past history was an attack of pulmonary tu- 
berculosis twelve years before, from which she had 
apparently completely recovered. 

The patient was a well nourished, white woman, 
in no acute discomfort. A small mass could be pal- 
pated in the right lower quadrant of the abdomen. 
This was about the size of a lemon, freely movable 
and not tender. Roentgenograms made following 
a barium sulphate meal showed a dilated terminal 
ileum, but no evidence of a constriction. Follow- 
ing a barium enema, however, roentgenograms re- 
vealed a large, constricting, filling defect in the 
cecum. <A diagnosis of a tumor of the cecum was 
made, but the possibility of an inflammatory mass 
was considered. An exploratory laparotomy was 
advised. 

Operation November 6, 1930.—A hard and freely 
cecum when 


movable mass could be felt in the 


the abdomen was opened. Some of the regional 
mesenteric lymph nodes were enlarged and hard, 


The 


but it was thought possible to do a resection. 
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terminal ileum, cecum and ascending colon were 
resected with some of the enlarged nodes. Some at 
the point where the superior mesenteric artery en- 


ters the mesentery could not be removed. 
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Fig. 11.—Section of a ganglioneuroma showing the large ganglion 
cells which histoiogically are characteristic of this growth. 


The suture line perforated and a fecal fistula de- 
veloped on the fifteenth day following operation. 
The fistula closed three months later, and the pa- 
tient is now well, with no signs of recurrence. 

The tumor was composed of densely packed cu- 
boidal cells arranged in strands and compact groups. 
These were fairly uniform in size and possessed a 
moderate amount of granular cytoplasm. The 
granules stained dark brown or black with the sil- 
ver impregnation technic, identifying the tumor as 
one of the argentaffine type. The stroma was quite 
dense and surrounded by nests of cells, leaving 
them as discrete islands of tumor tissue. 

Ganglioneuroma.—The term “neuroma ganglio- 
cellulare” was first suggested by Virchow. The 
first tumor of this kind was described by Loretz 
in 1870. 


in both the sympathetic and somatic nervous sys- 


Tumors of this kind have been described 
tems. Multiple ganglioneuromas have been ob- 
served in von Recklinghausen’s disease. In a 
malignant ganglioneuroma, large ganglion cells and 
smaller embryonic neuroblasts, from which the 
ganglion cells probably developed, have been found. 

The ganglioneuromas are, as a rule, benign and 
solitary, but they may occur as multiple tumors and 
be malignant. They may occur anywhere in the 
central nervous system or peripheral nerves, as well 
as in the sympathetic system. Three of the eight 
cases studied by Geschickter and myself were malig- 





an unusually high number. 
The clinical course is usually slow, marked by 


nant 
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progressive enlargement and eventually by pressu 
symptoms. These tumors occur clinically as tl 
giant tumors of the mediastinum and as the lars 
tumors of the retroperitoneal space. 

I shall give the history of a ganglioneuroma whi: 
A Negres 
aged 18 years, had had a painful, aching sens 
tion in the calf of the right leg for three month 


developed upon a peripheral nerve. 


When the patient was recumbent the pain was r 
lieved. Preceding this by two years was an ail- 
ment which the patient described as neuritis in both 
The exact nature of this 
She attributed th 
pain in the right leg, complained of on admission, 
to a fall the year before. 


legs, and photophobia. 
illness could not be determined. 


A definite lesion in the 
region of the right calf was discovered a month be- 
fore. 

On the posterior surface of the right thigh about 
4 cm. above the popliteal space was a firm, tender 


mass which involved the soft tissues. It measured 





Fig. 12.—Benign ganglioneuroma which arose apparently from the 
lower sympathetic cervical chain. Such tumors occurring in 
the chest or abdomen are usually retropleural or retroperi- 
toneal in position. This case terminated fatally. These forra 
the so-culled giant tumors of the mediastinum. 


20x20x8 cm. 


with and infiltrated surrounding structures. 


Its lateral and upper margins merged 
Below 
the popliteal space in the right calf a hard, cord- 
like swelling two inches in length, which was ex- 
tremely tender, could be palpated. 

The tumor was explored on October 6, 1926. It 
was vascular and contained mucoid tissue among 


vascular areas. On October 15th the mass was ex- 
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cised. The patient was admitted to another hos- 

tal in November, 1930, and an operation was 

performed for a recurrent tumor in the region of 

the right hip. The patient died on November 12th 

shortly after the second operation. [Permission for 
autopsy could not be obtained. 

The gross specimen measured 12x10x4+ cm. It 
seemed encapsulated. The surface was white. The 
cut surface seemed fibrous, but scattered through- 
out were hemorrhagic and yellow areas. 

The histologic picture varied considerably. The 
reater portion of the tumor had a_hyalinized, 
fibrous appearance, but there were many vascular 


areas. In the hyalinized areas were accumulations 
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of small spindle cells, forming a reticulum, and 
large spindle cells such as are found in sarcomas 
arising from nerve sheaths. At the center of many 
such masses were cellular, fibrous areas, in which 


were embedded giant cells and an_ occasional 


ganglion cell. The tumor appeared to be a benign 
ganglioneuroma and a sarcoma of the nerve sheath. 

The histories cited indicate how protean the 
clinical manifestations of tumors arising from the 
stem cell (sympathogonia) may be and how bizarre 
and variable the histological picture may be, de- 


pending upon the character and degree of cellular 


differentiation. 
Johns Hopkins Hospital. 


ENDOPHTHALMITIS.* 


HepceEs, M. D., 


Charlottesville, Va. 


J. B. M., 2 vears of age, was first seen by Dr. 
Paine on the afternoon of March 13, 1934. 

Ten days before this the child had chickenpox 
and a cold for four or five days. Awaked appar- 
ently well; at 9 A. M. wanted his mother to hold 
him, vomited breakfast, complained of pain in back 
At 10 A. M. temperature 101 

At 4 P. M. temperature 107 
pulse 144; Babinski and Kernig positive; spinal 
W. B.C. 


Intraspinous: meningococcic serum treatment was 


of head and neck. 


respiration 40; 
tap clear; positive globulin; 21,890 


begun at once and carried out carefully through- 
out the case. 

On the 15th, spinal cell count was 50,000 and 
the fluid so thick that only 2 c.c. 


by canula, and a suction syringe had to be used. 


could be gotten 


On the 16th, the child seemed gencrally better, 
but the right conjunctiva was becoming injected and 
lids were a little swollen. 

Seen by us on the 19th. Marked congestion of 


bulbar and tarsal conjunctiva, pupil sluggish, 


marked ciliary injection. A greyish yellow mass 
seemed to fill the posterior portion of the vitreous. 
Atropin and heat were used but an absolutely bad 
prognosis given as to sight. 

“Read before the Virginia Society of Otolaryngology 
and Ophthalmology at its annual meeting in Lynchburg, 
Va., May 5, 1934. 


The child seemed to improve steadily until the 
29th. 


temperature varying only from 99 to 100. 


The spinal fluid was almost normal, and 
Then 
the eve condition became worse: conjunctiva more 
chemotic, a little exudate began to appear in the 
anterior chamber and throughout the iris. The child 
was evidently suffering more severely. 
Temperature on the 30th rose to 102.5°, and on 
the 31st to 104°, with increase in cell count in 
spinal fluid. The eye was now rapidly going into 
a panophthalmitis: the question was enucleation 
or exenteration. We would have operated sooner, 
but feared that the sudden rise in temperature and 
increased cell count meant a spread of the menin- 
geal trouble; and frankly the little fellow seemed 
so low that we feared any operative work would 
be the end of it all. 


so severely that on the morning of the 31st, with 


However, he was suffering 
temperature 104°, we did a simple enucleation un- 


der chloroform. The globe was very tense and 


hard to deliver between the lids. A large pus 
pocket was found in the muscle cone back of the 
ball. Socket was washed with warm saline, ciga- 
rette drain inserted. 

Convalescence uneventful. 

Barring a slight drag in the right leg, the little 
fellow seems now well and _ bright. 

104 East Market Street. 
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° A SIMPLIFIED TREATMENT OF ECLAMPSIA.* 


M. P. Rucker, M. D., 
Richmond, Va. 


So long as we are ignorant of the cause of 
eclampsia the treatment necessarily must be em- 
pirical. The best treatment of eclampsia is the pre- 
ventive treatment, but the profession is so thoroughly 
in accord upon that subject, that I need not take 
up your time with it. However, concerning the 
curative treatment of eclampsia, there is consider- 
able difference of opinion. If you review the fatal 
cases, you find that the immediate causes of death 
arranged chronologically are as follows: foreign body 
in the glottis during a convulsion; apoplexy; toxe- 
mia, the patient dying in coma or continued con- 
vulsions; edema of the lungs; anuria; sepsis, 
usually following some operative interference; and 
pneumonia. The British 


vestigation of eclampsia, headed by Eden, found 


Commission for the in- 
a great deal of variation in the severity of the dis- 
ease. They divided the cases in the London hos- 
pitals into two groups, the mild and the severe. 
The mortality in the severe cases was ten times 
greater than in the mild cases. The severe type, 
according to their classification, had two of the 
following symptoms: pulse over 120: temperature 
above 103; urine that boiled solid; systolic blood 
pressure above 200; absence of edema; coma and 
the number of fits greater than 10. 


It that 
treatment, stopping the convulsions is of prime im- 


is evident therefore in any scheme of 


portance. It should include good nursing care by 
a personnel who knows the importance of avoid- 
ing noise, bright lights, jarring the bed, or other- 
wise disturbing the patient. The nurse should know 
how to give artificial respiration with the patient 
in a prone position and the head hanging over the 
edge of the bed, if foreign material gets into the 
air passages. To avoid such an accident a coma- 
tose patient should not lie on her back.  Treat- 
ment, furthermore, should be directed towards the 
avoidance of edema of the lungs and anuria. Opera- 
tive interference should be avoided whenever pos- 
sible. Finally, it should be emphasized that no 


coutine can be followed blindly. The patient must 


C.) 





*Read at Forsyth County Medical Society, 


June 12, 1934. 


(N. 


be treated and the treatment must be varied to suit 
the individual patient. 

The introduction of the intravenous administr:- 
tion of magnesium sulphate by Lazard has tr- 
mendously simplified the treatment of eclampsi 
With it the convulsions can be stopped prompt!) 
It also relieves the 
coma, which simplifies the nursing care tremend- 


in the great majority of cases. 
ously. My present plan of treatment dates from 


this time. It consists of just four things: 1. Stop 
the convulsions; 2. Give the patient a plenty of rest; 
3. Premote kidney activity; 4. Digitalis. With this 
123 | 


eclampsia with a gross mortality of less than 5 per 


have treated consecutive cases ol 


plan I 
cent, which is my justification for presenting this 
subject to you tonight. Stander makes no distinc- 
tion between eclampsia and pre-eclampsia and hi 
is probably correct. However, there is no sharp 
line of demarcation between the mild toxemia of 
late 


and 


pregnancy and the cases of severe pre-eclampsi‘ 
for that reason I have included in this series 
only cases of toxemia with actual convulsions. 

For the stopping of convulsions, my main re- 
liance has been the intravenous administration of 
magnesium sulphate. I give 20 c.c. of a 10 per 
cent solution. If the convulsions recur I repeat it 

I have not it to 


In several cases recently 


once or twice. found necessary 
give more than four doses. 
when the magnesium sulpbate failed I have used 
sodium amytal intravenously, with happy results. 
There is this to be said in favor of magnesium 
sulphate—it wakes the patient up, whereas the 
All intravenous 
Un- 


der the head of stopping the convulsion comes also 


sodium amytal puts her to sleep. 
medication should, of course, be given slowly. 


the avoidance of all external stimuli, such as noise, 
bright lights, jarring the bed, etc. Stroganoff goes 
so far as to give the patient a few whiffs of chloro- 


He also 


recommends the inhalation of oxygen for the cyano- 


form when a hypodermic is to be given. 
sis that follows the convulsions. In my scheme this 
has not been necessary for the simple reason that 
the convulsions .are controlled promptly. 


» 
Under the head of rest comes good nursing care. 
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ne cannot emphasize rest too strongly. These pa- 
tients are extremely ill, and one should disturb them 
s little as possible. For this reason I have aban- 
med colonic irrigation and gastric lavage. I see 
) more reason for pestering an eclamptic in such 
manner than for treating a case of typhoid fever 
If the patient 


is in labor I give her morphine and hyoscine or 


or pneumonia with such procedures. 


sodium amytal and hyoscine so as to keep her as 


comfortable as possible in the first stage. For 
second stage anesthesia I prefer local infiltration of 
the perineum with 0.5 per cent novocaine. If the 


patient is not in labor I am content to let her be, 
until I have the toxemia well in hand, and the 
kidneys putting out a good quantity of urine. 

To avoid suppression of urine, I give plenty of 
water. Nothing promotes kidney activity so well 
as water, and the best way to give water is by 
way of the stomach. If the patient is conscious 
she is encouraged to drink water and weak lemon- 
ade. Otherwise, a pint of water is poured into 
the stomach through a nasal tube every eight hours. 
Usually this is all that is necessary, but if it is not, 
hypertonic glucose solution can be given intra- 
venously. 

Edema of the lungs is combated with digitalis. 
I like to give half a cat unit dose of digitalis as 
When this 
When 


the patient is brought in after a number of convul- 


early in the treatment as is possible. 
is done edema of the lungs does not develop. 


sions and she has already begun to froth at the 
mouth, it is wise to take five or six hundred c.c. of 
blood from a vein. One of my patients was brought 
into the hospital with a temperature of 105 and 
so cyanotic that it looked as if she was drowning 
from the pulmonary edema. I introduced oxygen 
into the peritoneal cavity through a trocar until it 
vas tympanitic. The cyanosis promptly disap- 
peared and she made an uneventful recovery. I 
cite this case to show that one must vary the treat- 
ment to suit the patient, and not follow a routine 
blindly. 

After the convulsions are controlled, the treat- 
ment is tapered off with small doses of sodium 
amytal, grs. III, two or three times a day or with 
For several 
If the 


sodium bromide and chloral hydrate. 
days the diet should consist of fruit juices. 
patient has not gone into labor and she has ap- 


parently fully recovered and has a good urinary out- 
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put, we have the troublesome question of whether 
to induce labor or allow the pregnancy to continue. 
On the whole, I think it is unwise to allow the 
patient to leave the hospital undelivered. However, 
there are exceptional cases that can be carried 
closer to term under careful supervision. 
Approximately 25 per cent of the 123 cases were 
severe as graded by the Eden classification. There 
were six maternal deaths. The first of these was 
a white multipara, 36 years of age, who was ad- 
mitted to the Memorial Hospital, November 29, 
1925. Her 240/140. The 


urine contained a quantity of albumin, with hyaline 


blood pressure was 


Treatment consisted of mor- 
She de- 
The 


mother died in coma eleven hours after admission 


and granular casts. 
phine, colonic irrigations and venesection. 


livered spontaneously a still-born male infant. 


to the hospital. 


The second death was that of a colored multi- 
para, also 36 years old, who was admitted to St. 
Philip Hospital, June 11, 1926, in 
There was pulmonary edema. Blood pressure was 
230,/130. The 
patient had two convulsions after entering the hos- 


convulsions. 
Albumin was present in the urine. 


pital, delivered herself of a still-born male child, 
and died twenty-four hours afterwards. ‘Treatment 
consisted of morphine, digitalone, and high colonic 
irrigations. 

The third fatal case was a colored primipara, 33 
Blood 
Her urine 


years of age. She had no prenatal care. 
pressure was above 200 mm. of Hg. 
contained casts. Treatment consisted of intra- 


venous magnesium sulphate, digitalis and_ rest. 
The delivery was spontaneous, the labor lasting 
forty-four hours. The baby, a female, was still- 
born. The mother died of pneumonia on the four- 
teenth day post-partum. 

The fourth death occurred in a colored primi- 
para, 16 years of age. She had normal blood pres- 
sure and urine, and a rachitic pelvis. The con- 
vulsions were easily controlled. The patient went 
into labor several days later. After a trial labor 
of fifty-two hours, a Cesarean secticn was done. 
The mother died of peritonitis on the third day. 

The fifth case was a white primipara, 21 vears 
of age, who was admitted to the Johnston-Willis 
30, 1928. She had suffered from 
nocturnal epilepsy for the past five years. Past 


During her preg- 


Hospital, June 


history was otherwise negative. 
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nancy she was looked after by a chiropractor. Her 
said to She 
in 


pregnancy was have been normal. 


convulsions and had two more 
the 
Pulse was 130, blood pressure was 100/80. 


The skin was hot and dry. 


was admitted 


convulsions while needle was being boiled. 


There 
Respi- 


ration was obstructed by a thick yellow mucus 


was no edema. 


which was running out of the mouth and nostrils. 
Treatment consisted of four intravenous injections 
20 c.c. 


solution, two intravenous doses of 20 c.c. of 50 per 


of of a 10 per cent magnesium sulphate 
cent glucose solution, two and one-half grains of mor- 
phine hypodermically, 40 grains of chloral and 40 
grains of sodium bromide per rectum and 4 c.c. 
of 50 per cent magesium sulphate intramuscularly. 
She was given four drams of tincture of digitalis 
per nasal tube, and a lumbar puncture was done 
which yielded a few drops of clear fluid. In spite 
all the the 
cyanosis became more lasting, and artificial respi- 


of treatment convulsions continued, 


ration had to be resorted to frequentiv. The pa- 
tient died in a convulsion ten hours after admission 
to the hospital. She had passed no urine for eight 
hours before admission and no urine was obtained 
bv catheter. 

My last fatal case was a white primipara, 21 
years of age, who was admitted to the Johnston- 
Willis Hospital, May 31, 1929. She 
under the care of a Negro doctor who advised the 
Before she did 
so she had eight convulsions, and on the way to 


had_ been 


patient to come into the hospital. 


the hospital she had two more convulsions. She 
had two convulsions while she was being put to bed. 
Blood pressure was 185/150. Pulse was 128. The 
face, feet and vulva were very edematous. She 


had been given one grain of morphine before ad- 
mission. She was given 15 c.c. of a 10 per cent 
solution of magnesium sulphate intravenously, and 
an hour later 20 c.c. In the meantime she was 
given two drams of tincture of digitalis by nasal 
Rectal exami- 


tube. The convulsions continued. 


nation showed full dilatation. She was given spinal 
anesthesia. The spinal fluid was cloudy and un- 


der a pressure of 240 mm. of water pressure. A 
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version and extraction were done. The baby, 


girl, was still-born. It weighed 7 pounds, 1 


ounces. The patient continued to have convulsioi 


after delivery. Three hundred c.c. of blood we: 
withdrawn and 300 c.c. of a 10 per cent glucos 
solution were given intravenously. The patient ha 


two more convulsions and ceased to breathe ty 
and a half hours after deiivery and six hours an 
twenty-five minutes after admission to the hospita 

The first two of the fatal cases occurred early 1 
the series and were not treated according to tl 
Neither was given magnesium 
Both 


colonic irrigations and only one received any digi 


simplified plan. 


sulphate intravenously. were treated with 


talis. The second two were septic deaths, one from 
pneumonia that followed a long spontaneous ck 
the 


Cesarean section. 


livery, and other from peritonitis after 

In both, the toxemia had been 
relieved a number of days before death took plac« 
The last two were fulminating cases that could not 
be relieved by intravenous magnesium sulphate and 
The first one might have yielded to the 
In 


view of the cloudy spinal fluid under pressure that 


morphine. 
intravenous administration of sodium amytal. 


was found when spinal anesthesia was given, it is 
doubtful if anything would have relieved her. 


CONCLUSIONS 

A simplified treatment of eclampsia is outlined 
in which emphasis is placed on (1) stopping the 
convulsions with intravenous magnesium sulphat: 
or sodium amytal; (2) rest; (3) water, and pos- 
sibly intravenous glucose solution to promote kid- 
ney activity, and (4) digitalis. 

One hundred and twenty-three consecutive cases 
of eclampsia were treated more or less in accordance 
with these principles, with six maternal deaths, a 
mortality of 4.87 per cent. 

Two of these deaths were in early cases in which 
the treatment was not carried out. ‘Two were septic 
deaths in cases in which the convulsions were con- 
trolled. 


Medical Arts Building. 


In two cases the treatment failed. 
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NARCOLEPSY: A CASE REPORT. 


Rurus Brirrain, B. S., M. D., 
and 
L. F. Hoses, M. BD., 
Jewel Ridge, Va. 


This patient, a girl 8 years of age, was first 
brought into the hospital on the fifteenth of June. 
She had been under medical care since 1952. The 
diagnosis was epilepsy. The present illness is as 
follows: The patient had been a normal healthy 
child up until the age of 6 years, at which time 
she began to have staggering spells. These occurred 
several times a day. Gradually the condition be- 
came worse and the attacks increased in frequency 
and in severity. The child would apparently los 
consciousness and fall, at times causing herself 
bodily injury. A physician was consulted, he pro- 
nounced the case epilepsy, and advised the family 
that very little could be done about it. Several 
more doctors gave the same advice. The child con- 
tinued to get worse and the spells occurred twenty 
to thirty times a day. There was always a distinct 
loss of consciousness. The patient could not be 
allowed to go to school. On one occasion she burned 
herself rather severely when she fell into an open 
fire during an attack. The attacks occurred whether 
the child was at rest or at play. 

The family and systems history are essentially 
negative. So far as past history, the patient had 
had the usual childhood diseases with no sequelae. 

The physical examination revealed an appar- 
ently normal child. There were no physical stig- 
mata, nor were there any discernible foci of infec- 
tion. 

Laboratory examination revealed the following: 
Urinalysis, average. Hemoglobin 93 per cent. Red 
blood cells 3,888,000. White blood cells 10,400 
(polys 64 per cent). The blood Wassermann was 
negative repeatedly. Blood sugar (fasting) 120 mg. 


Basal metabolic rate was —2 with 


per 100 c.c. 
perfect cooperation. 
Hospital study showed the patient to have spells 


of unconsciousness from which she could not be 


aroused easily and which occurred frequently (2 to 
3 per hour at times, and then again 3 to 4+ during 
one-quarter of an hour). The child had_ these 
attacks at any time—either while resting in a prone 
condition, or while at play. She would apparently 
be all right, then would fall into a state of un- 
consciousness lasting from a few seconds to two 
or three minutes. On recovery she would continut 
her previous occupation as though nothing had hap- 
pened. She did not complain of any impelling de- 
sire to sleep. There was no history or evidence of 
ocular or auditory disturbances, nor was there pres- 
ent any type of paresthesia. There was no evidence 
of spasm either localized or generalized. There was 
however, a complete relaxation, and the patient fel! 
in any direction with apparently no prodromal 
signs. There was no jerking, foaming at the mouth, 
nor any type of convulsive seizure. Sedatives had 
no effect on the attacks. 

A tentative diagnosis of narcolepsy was made. 
The patient was placed on ephedrine sulphate, 
gr. once daily for one week. The attacks decreased 
in number and in severity. The administration of 
the drug was stopped. The attacks increased in 
number and severity. Again treatment was insti- 
tuted. 


doses twice daily, and a saturated solution of potas- 


This time ephedrine was given in 3¢ gr. 


sium iodide was also given—five drops three times 
daily. There was a distinct amelioration of the 
frequency and severity of the attacks. Since the 
use of this treatment the patient has not fallen, the 
attacks are very much lighter, and the patient can 
be left alone without any fear of bodily injury. 
Apparently the drug acts only to inhibit the severity 
of the condition but has no value as a curative agent. 

From the above findings plus the action of ephe- 
drine we have placed the condition in the narco- 


leptic phase of the cataleptic category. 
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DIATHERMY FOR THE PHYSICIAN IN GENERAL PRACTICE. 


J. O. Firzcerap, Jr., A. B., M. D., 
Richmond, Va. 


It is regrettable that this word in 
medical therapy suggests such magic that to men- 
tion it in this field still makes some medical men 
react with “the psychological side—it is wonderful,” 
“it makes them think they’re getting something,” 
etc. But these same criticisms do not apply in any 
of the fields of mechanics or physics when the un- 
known force is used to turn motors or the resistance 
to its flow is used to produce heat for sterilizer, 
cautery or, more commonly, light. 

Then, why should we speak of its effects in the 


Electricity ! 


field of medicine as magical and psychological if 
our understanding of its action in the body is as 
definite, in many ways, as its behavior in other 
fields. Many of the laws of electrical behavior are 
now very thoroughly understood and recognized as 
possessing the same immutability as other laws of 
nature. 

Indeed, the American Medical Association is 
definitely on record as accepting various forms of 
the Physical Therapy which includes the accepted 
forms of electrical therapy, among which is dia- 
thermy—the subject of our present thoughts. Dia- 
thermy as used in medical therapy is in the truest 
sense one of the electrical therapies. It consists in 
the use of high frequency current, accurately pro- 
duced and accurately measured, introduced into the 
body in attempting to cure or alleviate pathological 
conditions. 

To the writer, in all types of therapy accurate 
diagnosis is sine quo non. But especially in physi- 
cal therapy, at this time, when we are yet estab- 
lishing the upper parts of its foundation, does he 
implore it. 
cannot be understood nor the manner of their at- 


For without accurate diagnosis results 


tainment analyzed, without it no one can deter- 
mine what physical modality or, for that matter, 
what drug is applicable or would prove detrimental. 
And regardless of what our own opinions are, we 
still are blest with medical “doubting Thomases”’ 
sufficiently to make us extremely careful in attempt- 
ing to use any physical therapy in such a mode as 
to gain results which will elevate it in the respect- 
ful dignity of professional acceptance. 

A very appealing side to physical therapy is the 


lack of conflict between it and other therapeut 
efforts. 

It would probably be impossible to say what fori 
of physical therapy was most popular, but certainly 
thermo-therapy as used in various forms of refriger- 
ating or heating is very frequently used. Among 
the methods of using refrigeration the writer thinks 
of general application in various cooling baths and 
alcohol rubs—locally ice-bags, ice-packs, ethyl chlo- 
ride, carbon dioxide snow, etc. 

The application of heat generally and locally in- 
cludes a larger number of methods and devices, but 
none penetrates into the tissues and produces heat 
as deeply as does high frequency electrical current, 
so properly termed diathermy (from the Greek words 
(dia) meaning through and (therma) heat). Heat 
applied in the form of hot pads, hot water bottles, 
infra-red radiations, hot baths, etc., penetrate only 
limitedly before the dilated capillaries and venules 
gather it up and carry it off in the circulation to the 
skin, lungs, kidneys, etc., where the body’s heat- 
regulating devices dissipate it. 

General effects of the application of heat to the 
body in bearable quantity consist in results which 
at times are very beneficial and pleasing. There 
is a blunting of the sensory nerves to pain—a relief 
utilized many, many times since it was learned by 
primeval man as he rolled his aching body against 
a sun baked rock and found its heat soothing and 
comforting. 

Also effects occur in the circulation of both blood 
and lymph. The blood vessels become dilated and 
engorged, with healthy blood being sent to and 
through the part; this means increased oxygen, in- 
creased nourishment, increased ferments and anti- 
bodies, increased white cells (the oxygen and nour- 
ishment bring increased tissue repair; the anti- 
bodies, ferments and white cells are protective) ; in- 
creased caliber of the blood and lymph vessels meats 
thinning of their walls, providing more perme- 
ability which enables easier ingress and egress to 
and from the tissue where ultimate utilization must 
occur. The dilatation of the lymph vessels provides 
increased drainage from the tissues. 

Another very interesting protective result of heat, 
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which undoubtedly varies with different strains of 

cteria according to their sensitiveness to heat, is 
a certain undetermined inhibition of growth and 
toxin formation caused by temperature change. This 
is one of the effects of the body’s protective effort— 
fever. 

In vitrio many times when a bacteriological in- 
cubator has “run up” to 102 to 105 degrees Fahren- 
heit, as occasionally happens in laboratory incuba- 
tors, the bacteriologist has found bacterial growth 
has been inhibited and toxin formation lessened. 
We may not know that the same happens in vivo, 
but we may very reasonably theorize that it does. An 
interesting thought in this place is that the heat 
necessary for tissue destruction is frequently much 
above that required for this growth and toxin inhibi- 
tion with bacteria. 

Of course, concentration of heat in sufficient 
amounts destroys bacteria and tissue. This concen- 
tration of heat may be caused by concentration of 
Under this, 


using a unipolar current, small areas of tissue may 


high frequency current or diathermy. 


be charred or carbonized; using bipolar application 
with one large inactive or spreading electrode and 
one small active or concentrating electrode, under 
the active electrode, the tissues are coagulated. The 
unipolar application does not destroy tissue so deeply 
as the bipolar. 

As stated, we know of no other method than the 
use of high frequency current, as diathermy, to gen- 
erate heat and produce its beneficial effects deep in 
the body. 

Then, to sum up, local concentration of diathermy 
produces destruction of tissue either by carbonizing 
or coagulating it; while applied in tolerated amounts 
over larger areas there is an increase in tissue tem- 
perature, an increase in metabolism—hoth anabolism 
and katabolism—an increased permeability of the 
vascular walls with cellular migration and phagocy- 
tosis where infection is present, and an increase of 
antibodies and ferments brought in by additional 
circulation. 

Now, as to the uses of diathermy in pathological 
conditions, easily enough, the medical man, versed 
in the pathology of various conditions, may decide, 
from the effects described, whether or not these are 
applicable to the condition. ‘The appended table 
shows some of the conditions for which it has been 
used in the writer’s series, and he feels he can ad- 


vance his reasons for using it in each condition. 
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The application of the modality to the part is 
sometimes almost as difficult as the proper appli- 
cation is important. From various textbooks and 
periodicals much help can be secured in the prepa- 
ration of suitable and properly fitting electrodes. 
Many of these are very easily prepared from block 
tin. Some of the especially ingeniously designed 
electrodes for the treatments of special regions, such 
as the throat, nose, ears, shoulders, vagina and pros- 
tate, are almost indispensible and should be in- 
cluded in diathermy equipment. Probably one of 
the most important things to be borne in mind in 
applying any electrode is that it should fit snugly 
to the surface. Elastic bandages, a collection of 
variously shaped and weighted sandbags, and some 
form of clamps should be great help in holding 
the electrodes comfortably and securely to the sur- 
face. The surface to which an electrode is applied 
should be clean. Foreign materials under the elec- 
trode diminish the surface exposed and may cause 
sparking or burning. 

An effort to gain the cooperation of the person 
treated is always made by telling them what sen- 
sations they should expect, and that pricking, ting- 
ling, smarting or burning should not occur. “If 
they do, something is wrong; tell me so I can cor- 
rect it.” In other words, the patient’s cooperation 
and assistance are as desirable as their comfort is 
necessary. Stay close enough to attend immediately 
to any discomfort the treated may have and explain 
that they must not break contact by partially or com- 
pletely removing the electrode from the surface whil< 
the current is flowing. In treatments administered 
to portions of the body which are not heat sensitive 
—such as the prostate or cervix—a dependable 
thermometer is a valuable adjunct. Sensitive areas 
may be protected by rubber—an always available 
supply of this is old inner tubing. These may be 
sterilized and cut in any desirable pattern and used 
to protect the lead wire as it joins the electrode, over 
scars or hair margins when these are part of the 
treated surface; its use satisfactorily cuts down dis- 
comfort and possibility of burning. 


The contraindications to diathermy are the same 


as for heat. They are not numerous but rather 


definite: 
Tuberculosis 
Circumscribed pus 


Hemorrhage 
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DIATHERMY TABLE 





MEDICAL 
DIAGNOSIS 


Adhesions (abdomen) 
Amenorrhea (acute—in previously normal pz tients) 
Arthritis (including traumatic and hypertropic). . . 
Arthritis—gonorrheal 
Bursitis (shoulder and elbow) 
Cervical erosions............... 
Cholecystitis (chronic) 
ee 

Dysmenorrhea 
Endarteritis (chronic lead poisoning) 
Endocervicitis (mixed infections and gonorrhea) 


he eT Teer 

Fracture of bones (post pain)................. 

Frost bite (pain and cyanosis)............. 

EIN, oo os crane edipse neaizeas a ween 

Gonorrhea (chronic in both ree 

OR NIN oo i kee ie eenetnes wiaens ; 
i iaeanatiag (chemical—following varicose vein injectic on) 
Mastites (ehronic)... ..... 6. 6c ccccccccceaces 

MMS ors G03, 4064 OCR a da sreM weeds brnidtiaes aba aeons a 
ee 

INNES eis, sirecoiseds edieradiees Sapa tesradigene a 


Otitis media (subacute). . 
Phlebitis (post-swelling—edema and pain).... 
Pneumonia 
Prostatitis (chronic) 
Pulmonary abscess (open) 
Pyelitis (acute) 
Raynaud’s disease 
Salpingitis (chronic). . 
Scar tissue (after breast amputation) 
Sciatica 
Sinusitis bi ae uvind dba ane dine we added in nhac 
SOPBING: 06.00 cse. 
T hrombosis (occurring i in leg vessels) 
Trauma (soft tissue) 


Rios pcaivdihurcingeghegedawesdmene nen 


Skin cancer (nose) 
Cervical polypi 
Endocervicitis (unimproved by medical) 
Moles (pigmented, face and chest) 
*Portwine” mark (small, on nose)... . 
Papilloma (hands and feet) 
Tonsil remnants. . 


ONO 565. Sis aids deoreew naw xcxtdmwenets 


Grand total. . 


Malignancy 
(With caution it may be administrated to cer- 
tain areas of—) 

Poor circulation 

Paralyzed sensory nerves. 

In tuberculosis there would seem a tendency to 
break down the “walling off process” by the con- 
gestion, possibly causing a spreading of the infection. 
In circumscribed pus the tendency of the congestion 
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would be to break down the abscess wall with 


Naturally, where hemor- 


rhage is already taking place, an added congestion 


spreading of the infection. 
to the part might cause an increase in }lood loss 
and be undesirable. Malignant 
erally characterized by an increased vascularity, and 


growths are gen- 


more congestion, theoretically, would cause increased 


an 
metastasis, with detrimental developments. 


growth and_ probably increased tendency’ to 


In areas 








»be 
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poor circulation, care should be used to give the 
\t-producing current in smaller tolerated quantity 
And 


herever the patient’s sensation to heat is absent, 


s 


as not to produce coagulation of the part. 


there is a much increased possibility of burns be- 


cause of this insensitiveness. 

\s important as generalities are in any therapy, 
it would probably be unfair not to mention especially 
the pneumonia treatments which are the result of 
Dr. Harry E. 


Che writer cannot understand how any physician 


Stewart’s splendid thought and effort. 


can watch a series of pneumonias treated by dia- 
thermy and not be enthusiastic. It is not unusual 
for babies to relax and sleep during treatments, and 
in most cases they seem to welcome it, probably be- 
cause it relaxes them and relieves pain. (Quite a 
few cases of pneumonia have had less medication 
and a disappearance of temperature in forty-eight 
to seventy-two hours under diathermy treatments. 


ad- 


are 


The cases are more comfortable with less drug 


ministration and, at a time when neutropenias 
occupying increased thought and study, with much 
evidence definitely pointing to the “benzine ring” 
drugs as causing this condition, any curative treat- 
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ment which reduces their use should be favorably 
considered. 

Diathermy has been regarded with “cpen minded- 
ness”’ in the treatment of pneumonias for a very long 
period; in fact, we have been over conservative in 
our opinion about it. Dr. Stewart correctly ex- 
presses it in—‘We have, in the use of diathermy in 
pneumonia, a measure of greatest value in the treat- 
ment regime of each case. It is time that we spread 
the knowledge of its value to our confreres, in no 
uncertain terms.” (Recent Advances in the Dia- 
thermic Treatments of Pneumonia, by Harry Eaton 
Stewart, M. D.). 

The that 


making a table sufficiently in detail without mak- 


author confesses he finds trouble in 


ing it too long and cumbersome. As, in a previous 
paper, the definitions of improved and cured are 
the same, and an attempt has been made to be very 
conservative in claims. ‘Improved’ indicates bet- 
terment of pathology or relief from pain; it has also 
been used where diathermy was one of several things 
used in curing a patient. “Cured” indicates that 
the pathology was relieved when only diathermy 


was used. 


THE PROBLEM OF HAIR GROWTH.* 


THomas W. MurrRELL, M. D., 
Richmond, Va. 


The growth, or lack of growth, of human hair 
constitutes a problem because we know so little about 
it. Professional ignorance is ever the opportunity 
of the quack; on the other hand, the doctor is al- 
ways most interested in pathology. 

If baldness killed, or hypertrichosis crippled, one 
is fain to believe that more knowledge would have 
Be that 


as it may, the fact remains that a large industry has 


been added to the very deficient total. 


been built up by people who recognize the insistent 
call of the public for relief along this line. 

Based on ignorance, and selling remedies at a 
ridiculous profit, this large industry is nothing more 
racket. Its stronghold is advertising that 


promises relief. 


than a 
The fact that relief does not come, 

*Read before the sixty-fourth annual meeting of the 
Medical Society of Virginia, at Lynchburg, October 
24-26, 1933. 


and the industry continues, only shows how des- 
perate for relief is the clientele that supports it. 

We Anglo-Saxon people have always acted as 
though death was the worst thing—maybe it is. 
We certainly don’t know, but we do find that life 
can be very hard and burdensome. People, and 
especially young women with defacement, due to 
either excess or lack of hair, develop profound 
psychic states; so much so, that life for them is 
profoundly altered. It does not suffice to attempt 
to minimize the situation. They are in the mood 
to do anything, and because there is so little we 
can do and the quack promises so much, the pros- 
perity of the charlatan is a natural result. 

Let us summarize what we do know: We are born 
with three kinds of hair on our bodies-—the long 


hair of the scalp, the short thick hair of eyebrows 
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and eyelids, and that fine down which covers the 
body called the lanugo hair. This last is prob- 
ably our link with the fur-bearing animals. The 
growth of this hair is dependent to a certain extent 
on general conditions, for we find the hair reacting 
with the rest of the body to toxemias and wasting 
infections. It is noted that the amount and length 
varies with individuals, and this is usually attributed 
to the type or personality: for instance, the lanugo 
hair is conspicuously absent with the negro. 

Now puberty arrives and another kind of hair ap- 
pears over the pubes, in the axillae, and in the male, 
on the face and upper lip. This has been called 
sex hair, or terminal hair and is different in char- 
acter from the other three, being curly, coarse and 
rather short. 

We know something about the origin of this hair. 
It comes only with the development and body ab- 
sorption of the products of the gonads. If castra- 
tion take place before puberty, this hair does not 
appear. It is a very virile hair and seems to be 
affected less than the.rest by general conditions. 

Now, if this hair is due to the internal secretion 
of a ductless gland, it is reasonable to assume that 
the other hair of the body is in control of other 
glands. ‘ 

It is admitted that growth processes are under 
the control of their internal secretions. The giant 
is due to the over-stimulation of the pituitary, and 
the types of men we see from the great hairy ape 
of a man to the smooth-skinned, classical Greek 
Apollo is due to the variation of the gland influence 
in the forming of personality. 

It would 
the body is more or less under the mandate of cer- 


seem that the hair in different parts of 
tain glands. Yet, these glands act so much in con- 
cert that control is not specifically given to any one. 
For instance, the thyroid appears to control the 
vertex of the scalp and the outer half of the eye- 
brows. Hair loss in these locations is a common 
observation in hypothyroidism. On the other hand, 
recent work tends to show that the pituitary is 
mixed up in this, because pituitary administration 
over considerable time has resulted in a return of 
hair to these locations. 

It can, therefore, be accepted that endocrine stim- 
ulation is the essential basis of hair growth. When 
we use the word “hereditary,” we simply mean an 


indefinite endocrine status. For to breed to a type 
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of human means to breed to a type of glandula 
sufficiency. 

Naturally, growth will be interfered with bb 
seborrhe 
Since th 


pathology, and clinical observation is that 
and other injections devitalize the hair. 
hair partakes of general states, it, in turn, will b 
affected by general infections of toxemia. But, wit! 
these removed, the problem of stimulation of growti: 
becomes one of physiology, rather than pathology 
and must be so considered. 

Overgrowth, or hypertrichosis, is to women even 
a more pressing problem than hair loss. Women, 
with a beard appearing, are ready to do anything, 
suffer any torture, and follow any advice which 
promises relief. Here, also, have occurred the trag 
edies of quack treatments, the cases poisoned with 
thallium salve, and the irremediable telangiectasis 
following X-ray. 
convinced that this 


Most of these are 


growth of hair is due to some fault of their own. 


women 


It is commonly believed that grease applied to the 
skill will cause a growth of hair, and, further, that 
It is true that 


pulling or cutting hair changes the character of 


pulling hair stimulates its growth. 
re-growth, as, for example, the bristle of the man 
who constantly shaves; but there is not the slightest 
reason to believe that the total number of hairs is 
modified by anything which is done to the individual 
hair. 

Nor is there any reason to believe that any chem- 
ical or grease, cosmetic or otherwise, has the slight- 
The fact 
is that women start tweezing, or shaving, when the 
tide of the hair starts, and since it increases, at- 
tribute the growth to what they do. What is the 
cause of this overgrowth? 


est influence in increasing hair growth. 


This type of hair grows in the area occupied in 
the male by the terminal, or sex hair. It is hated 
because it looks masculine. Just how far is it 


masculine ? 


The differentiation of sex is a curious thing. 
We see all grades of people, and the truth of the 
statement is evident, ‘“There is a buried female in 
every male, a buried male in every female.” This 
buried member of the opposite sex is buried just to 
the extent these attributes we call masculine or 
feminine are in the ascendency. These are physical 
and mental, and so it is that a masculine physical 
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structure may appear—the beard in a person who 
physically is intensely feminine. 

Without any figures to support it, the writer is 
of the opinion that superfluous hair in the female 
is nearly always associated with a menstrual de- 
ficiency, or a low metabolic rate, or both; but there 
is something more than this. The glands, theoretic- 
ally, should more or less check the other if physio- 
logical balance is to be preserved, and it is sug- 
gested that possibly the mammary gland is an over- 
looked factor in this tangle. 

Dentists have always warned of degenerative 
changes in the teeth during lactation. The writer 
personally knew a lady, the mother of eight chil- 
dren, who was around fifty, and had a wonderful 
head of 


a complete loss of scalp hair during the nursing 


hair. She stated that there was nearly 


of her children. This heavy loss and complete re- 


growth had occurred with each lactation—eight 
times. 

It is absurd, of course, to say that lactation is 
more, feminine than child-birth; but it is a natural 
sequence in physiology, and when natural sequences 
are interrupted, the normal is hardly to be expected. 

The essential weakness in all this is the excep- 


We think at 


once of some Italian woman, who nurses her chil- 


tions which immediately occur to us. 


dren and has a beard, and no suggestions are of- 
fered as to the work to be done to solve this prob- 
lem. This is the task of the physiologist and the 
endocrinologist, and these are only observations of 
a clinician. 

The problem of hypertrichosis is worthy of solv- 
ing. Slow and painful electrolysis, hair by hair, 
and even this in selected cases, is the only method 
to be considered. Other methods are fraught with 
danger, or plain fakery. 

The problem of stimulating hair growth seems 
the easier of the two. Here we are fighting some 
Since, as 
effects of 


active pathology or a deficiency status. 
stated the the 


generalized intoxication, the falling of hair may 


before, hair enters into 
well be considered full reason for clinical investiga- 
tion. 

The skin is one of the great organs of the body; 
the hair is one of the addenda of the skin, and its 
condition should be considered a part of physiology. 
We speak of a suit of hair and treat it sometimes 
like it was a suit of clothes. 
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The barber shop and the beauty parlor have 
their places in society. To look your best is a 
worthy ideal for man or woman, and this is no plea 
for physicians to become hair-dressers. 

If one will linger for a few minutes around the 
cosmetic counter of any big department store and 
hear the patter of the saleswoman; see the women 
eagerly parting with money on the most absurd 
statements, the size of the problem grows. 

Here is need for education. Here, unfortunately, 
This 


and disjointed paper is to call attention to a prob- 


we, who should teach, do not know. brief 
lem that needs solution, since the unhappiness it 
causes makes it worthy of scientific medicine. 


17 East Grace Street. 


DIscUSSION 
Dr. W. S. Fercuson, Lynchburg: I feel that this is 
a most interesting subject, and Dr. Murrell has cov- 


ered the ground thoroughly. I do not know that I am 
capable of opening the discussion on such a wide sub- 
ject, but I made a few notes which I hope will be of 
interest. 

Many advertisers, as we know, have made extrava- 
gant claims in putting their wares before the public for 
the growing of hair and the removal of the same where 
it is most objectionable, especially to the female sex, but 
little 
point, at the expense of the public. 


to very avail except from a commercial stand- 


As to the growth of hair being more or less deter- 
mined by the endocrine system, it remains to be proven, 
especially as to baldness. Dr. Bengston, in an article 
in the Lancet about two years ago, wrote on the use 
of the effect of pituitary injections. In his preliminary 


report of sixteen cases, nine are stated to have been 


cases of alopecia areata of a duration varying from six 
months to twenty-three years. The definite etiology of 
alopecia areata remains to be determined, although some 
are caused by trauma or a severe shock to the nervous 
system. This form of re-growth of hair is more amen- 


able to treatment than the other various forms of alo- 
pecia, before the endocrine system was ever brought to 
our notice. Bengston also pointed out that the bald- 
ness treated falls in to the category of glandular alope- 
himself the 


type of senile or presenile hair loss, although he has 


cias, and does not commit about common 
recently begun treatment of such cases along the same 
lines, and reports a re-growth of lanugo hair with the 
use of injections of the pituitary gland. 

Zola Coper, in a review of the relations of the endo- 
crine glands to the growth and distribution of the hair, 
concludes: ‘The question of the growth and distribu- 
tion of hair is as yet but little understood. However, 
since few really quantitative studies of even the normal 
variations in the growth and distribution of hair have 


been made, it is difficult to determine just how great is 
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the influence of the endocrine glands. With endocrine 
disturbances there are also striking differences in the 
growth and distribution of the hair between men and 
women.” 


Personally, I have had no experience with the use 
of the pituitary by injection for the re-growth of hair 
and have rather awaited the experiment by others, which, 
as far as I know, have not met with marked success 
The last report that I have had 
on the subject was that the enthusiasm provoked by this 


by the use of the same. 


means has not been warranted, and continued observa- 
tions should be made until the merit or failure of this 
treatment is decided and we know more about the effects 
of the endocrine glands on the general system. 


The alopecia areata with which we come more in con- 
tact than any others, and with which I have had most 
experience, is treated with other means than glandular 
products. One marked case which I have particularly 
in mind is that of a farmer who was underpinning a 
barn. While doing so, the barn fell in on him, burying 
his head in the dirt. The dirt was soft, and his head 


went in. He did not fracture any bones. A few days 


after he began to lose his hair in spots, which was, of 
course, very disturbing to him. In the course of time 


he had many bald areas over his scalp. Now, that leads 


me to believe that that condition came from the trau- 
matic nervous shock. What relationship can we say 
the endocrine glands had to such a condition? That 


man, under the usual treatment, tonics, nerve sedatives, 
some use of the ultra-violet ray, regained his hair en- 
tirely, coming back, of course, as light hair, and finally 
So I 


think we have to consider those cases before we put it 


being restored to its normal color and thickness. 


altogether on the glands. At the same time, we seem 
to be on the right road, and I hope that the endocrine 
theory will ultimately prove so valuable that when we 
reach the senile alopecia classification, we shall not have 
any to treat. 

Dr. Howarp R. Masters, Richmond: 
that normally each sex has about 20 per cent of the 
his 


endocrine cases we have found numerous signs of the 


It has been said 


opposite sex in make up. In our observation of 


opposite sex present. In the male there is frequently 
lack of normal distribution of body hair, and in the 
often the 
assumes diamond and 
the with the 
There may be an excessive growth of hair on 


female an of hair. In 
the 


abdomen 


overgrowth women 


pubic hair usually shape 


sometimes extends 


chest. 


up some on 
the arms and legs, especially the legs, and in a few 
instances there are chin whiskers and a small mustache. 
These signs are most often found in women with angular 
features and whose general configuration tends toward 
the masculine type. Over-secretion of the pituitary or 
adrenals, and under-secretion of the pineal are often 
responsible for this increase in hair growth and distri- 
bution. When the gonads are principally under-active 
or accompany pituitary under-secretion or thyroid over- 


secretion, the body hair is scant in its growth, but when 
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the gonad secretion has been suppressed by over-activi' 
It has 
noted that excessive hair seldom occurs in blondes b 


of the adrenals there is increase of hair. bee. 


is usually present in brunettes. In the majority of cases 
is an excess of hair in women menstrua! 
difficulty will be found. I do not think that we as y: 
know the definite relationship of the endocrine glands 
to the growth of hair. 
association between the glands and the vegetative ne 


where there 


There may be, however, son 
vous system. It has been known for years that nervou 
shock will cause the loss of hair. One might speculat 
that blood vessel spasm of some duration might play 

part in the starvation of the hair root with subsequet 
loss of hair, just as in a similar manner a spasm of th 


cerebral vessel may cause transient paralysis. I reca!| 
a patient who had over-worked as an efficiency expert 
and was under considerable tension for a long period 
of time. He developed alopecia areata, which spread 


Rest 


attitude relieved him of his nervous symptoms and, in 


over his entire face and head. and change in 
stead of worrying about his loss of hair, he capitalized 


on it. 


Dr. Murrell’s 
should stimulate further investigation as to the causes 


paper is exceedingly interesting and 


and new developments in treatment. 


had a 


During 


Dr. ALEXANDER F. ROBERTSON, JR., Staunton: I 
patient who noticed a rather interesting thing. 
the course of two pregnancies she lost the color of the 
hair that was growing on her upper lip and also noticed 
that the hair did not seem to grow at all at that time 
On each occasion, at the termination of the pregnancy, 
the color of the hair returned, and it continued to bother 
her as before. 
like to ask Dr. Murrell whether 
hormones of pregnancy have been used in the treatment 
of that condition. 


I should any of the 


Dr. Murre.t, closing: the discussion: A member of 
this society has a sister who married a widower who 
had a child two years old. When he was nineteen years 
old, she saw him, out of the back door of her house, 
kicked down by a stallion and trampled before her eyes. 
In about three weeks she was in my office with complete 
loss of hair. 


That is mental pathology. Ring-worm is 


fungus pathology. I have ignored the question of pathol- 
ogy here. But, with the pathology out of the way, the 
the the 


question that a lot of people are taking 


question of etiological growth of hair is a 


up. 


In your patients with falling hair, there may be a 


calcium deficiency. It may be many things. Do they 


go to you? They do not. They go to a beauty shop 
and have hot oil treatment or something else. It is a 


racket, based on the demand of a large part of your 


clientele for the treatment of a condition about which 
we know little. Personally, I can not go further, be- 
cause I do not know what to do. 


So many women magnify this growth of down that 


it is a real problem in mental states. I have had a 


great many come to me for relief that should be in 
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some sanatorium for mental care. It is not a _ thing 
that can be just tossed to one side. I therefore feel 
it is justifiable to bring it to your attention and would 
insist that the one point in the paper which I wish to 
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bring out is that a condition of the hair in which it 
is falling out, from one cause or another, is quite as 
much a reason for a general physical survey as any 


other physical deterioration. 





DIABETIC COMA WITHOUT KETONURIA—CASE REPORT.* 


Ciirrorp H. Beacu, M. D., 
Richmond, Va. 
McGuire Clinic, St. Luke’s Hospital 


Although the advent of insulin has markedly re- 
duced the mortality in diabetic coma, there are still 
certain complications which arise that make the 
handling of some cases exceedingly difficult. 
diabetic 


Coburn,! in a review of 122 cases of 


f 


coma, reported the death of twenty-seven out « 
thirty patients treated without insulin prior to 1923, 

mortality of 90 per cent, while there were onl) 
twenty-seven deaths in the remaining ninety-two 
cases treated with insulin, a mortality of 29 per cent. 
In the latter group, eleven of the deaths were more 
or less directly due to severe complications accom- 
panying the coma, but sixteen of the deaths were 
due to uncomplicated diabetic coma under inten- 
sive insulin therapy. 

There was one symptom complex which appeared 
in many of the more severe cases and which always 
aggravated the condition, namely, functional renal 
insufficiency especially with reference to the excre- 
tion of ketone bodies. In the pre-insulin group there 


were six such cases, all of whom died. Among 
those cases treated with insulin, fifteen developed 
functional renal insufficiency. Of these, five died 


without resumption of excretion of the acetone 


bodies; nine remained drowsy until excretion be- 
gan; and one recovered without resumption of ace- 
tone excretion. Furthermore, it was noted in three 
patients with indwelling catheters that the disap- 
pearance of acetone from the urine preceded anuria. 

Coburn concluded from the above observation (1) 
that ketosis frequently existed without ketonuria and 
that this condition frequently preceded anuria; (2) 
that the excretion of acetone bodies was more im- 
portant to recovery than their oxidation; (3) that 
the development of anuria greatly jeopardized the 


recovery of a patient with severe ketosis; and (4) 


*Read at a meeting of the Richmond Academy of 
Medicine, January 16, 1934. 


that intravenous fluids in large amounts were of 


far more value in causing the excretion of acetone 


bedies and in preventing and overcoming anuria 


than fluids administered by other routes. 


CASE REPORT 
E. L. S., schoolgirl, age 15 years, was admitted 
to St. Luke’s Hospital at 11 P. M., September 
1933, in a comatose condition. 
Her family history was entirely negative except 
that her father had suffered from pellagra several 
She had had 


the usual childhood diseases without complications 


years ago and one cousin had diabetes. 


but no other illnesses and had been a healthy active 
girl until the onset of her present illness. 

The present illness dated from about nine months 
ago when the patient began to complain of feeling 
tired out and run down most of the time. She did 
not seem to have her usual “pep”? and energy al- 
though there were no other symptoms. ‘This con- 
tinued until four months ago when she was taken 
to her family physician who found sugar in tie 
urine and put her on a restricted carbohydrate diet 
without insulin and had her urine examined from 
Her appetite and digestion remained 
About 
a week before her admission to the hospital she 


time to time. 
good and there were no urinary symptems. 
seemed more tired out than usual and could hardly 
keep up and going, but her appetite remained the 
same. There was no nausea, no vomiting and no 
urinary symptoms. ‘The day before her admission 
she refused to take nourishment of any kind and 
complained of feeling nauseated. Later on during 
the day she had several severe vomiting spells. The 
next morning she became very drowsy and was 
hardly able to stay awake; also very hysterical at 
times, first crying and then laughing. In the after- 


noon she went into a deep sleep and could not be 
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aroused. The family physician was called and 
found her in coma. There was no history of cough, 
She had taken no 
nourishment of any kind during the day except 
small of sweetened water. From 4:00 
P. M. to 7:30 P. M., seventy-three units of in- 


cold, or any infectious process. 
amounts 


sulin were given in divided doses, and, just before 
leaving home at 8:00 P. M., 20 cc. of a 50 per 
cent solution of glucose were given intravenously. 
She was brought to the hospital because of her un- 
satisfactory condition. 

On physical examination the patient was found 
to have a temperature of 104.2 and a pulse of 140. 
Her general appearance was that of a fairly well 
developed and nourished girl of fifteen years, mark- 
edly dehydrated, in profound coma, and the breath 
heavy with the sweetish odor of acetone. 

The face was flushed. Respiration was thirty-two 
per minute, deep and jerky. There was no cyanosis 
or jaundice, but the mucous membranes appeared 
anemic. The eyeballs were soft, the pupils equally 
There was 
The throat 
was dry and reddened but the tonsils did not ap- 


dilated and reacted normally to light. 
no exophthalmos, ptosis, nor strabismus. 


pear diseased and there was no cervical adenitis. 
There were no 
The heart 


Diabetic pyorrhea was not present. 
physical signs of pulmonary pathology. 
was normal save for tachycardia of 140 per minute 
and the blocd pressure was 130/85. The abdomen 
was moderately distended but was normal save for 
The 


deep reflexes were not elicited and there were no 


this. There was no edema of the extremities. 


pyramidal tract signs. 

On catheterization 600 c.c. of urine were obtained 
which was strongly positive for sugar but was nega- 
tive for acetone and diacetic acid. The blood sugar 
was 330 mg. per 100 c.c. and the plasma CO. was 
twenty-two volumes per cent. 

At 11:30 P. M., 1,000 c.c. of 5 per cent glucose 
in normal saline were given intravenously with 
twenty-five units of insulin subcutaneously. At 
12:30 A. M., September 3rd, the patient aroused 
and took 120 c.c. of water. Following this, a small 
amount of orange juice was given which was vom- 
ited shortly afterwards. Gastric lavage was then 
done which returned with a large quantity of un- 
digested food. The rest of the night the patient re- 
mained in a semi-comatose condition but could be 


aroused and given small amounts of fluid by mouth, 
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although some was occasionally vomited. The next 
morning her temperature was normal and she ap- 
peared somewhat better, although she was still very 
drowsy. 

During the first twenty-four hours she was given 
2,500 c.c. of normal saline containing 125 grams of 
glucose, intravenously; 1,260 c.c. of fluids by mouth 
containing 108 grams of glucose (approximately 500 
c.c. of which were vomited); and eighty-five units 
of insulin subcutaneously. Numerous specimens of 
urine were examined and all were found to contain 
sugar, but not one gave the faintest reaction for 
acetone or diacetic acid. The total output of urine 
for the first twenty-four hours was 990 c.c., but 600 
c.c. of this was obtained by catheterization on ad- 
mission, so caffeine sodio-benzoate, grains three every 
three hours, was begun. 


On September 4th, she received by mouth and 
vein 3,525 c.c. of fluid containing 185 grams of glu- 
cose and 110 units of insulin. The urinary output 
in this twenty-four hour period was only 195 c.c. 
which showed a trace of sugar but was negative 
for acetone and diacetic acid. The blood sugar was 
160 mg.; the plasma COs was 20 vol. per cent; 
the non-protein nitrogen 55 mg. per 100 c.c.; and 
creatinin 2.3 mg. per 100 c.c. The blood count 
was as follows: leucocytes 6,800, polymorphonu- 
clears 82 per cent, and lymphocytes 18 per cent. 
The patient was still drowsy and stuporous and 
with a temperature ranging from normal to I01°. 
There was no further vomiting. 

On September 5th, she received by mouth and vein 
3,425 c.c. of fluid containing 200 grams of glucose 
with eighty units of insulin. The urinary output 
was only 165 c.c. which showed a trace of sugar’ 
but was negative for acetone and diacetic acid. At 
10:00 A. M. the blocd sugar was 155 mg. per 100 
c.c., the plasma CO, 16 vol. per cent, and the 


non-protein nitrogen 55 mg. per 100 c.c. At 3:00 
P. M. the blood sugar was 135 mg. per 100 c.c. 
and the plasma COs was 16 vol. per cent. On this 


day no urine was voided nor obtained by catheteri- 
zation from 8:00 A. M. to 12:00 midnight. At 
8:00 P. M. the patient’s condition was definitely 
worse. She was more drowsy and stuporous and 
the temperature was 102° by rectum. There were 
definite signs of consolidation in the right lung base. 


At 9:00 P. M. one-half c.c. of salyrgan was given 
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intravenously and the same dose repeated at 12:00 
midnight. 

On September 6th, at 4:00 A. M. and 9:00 A. M. 
large quantities of urine were voided involuntarily 
in bed. During the twenty-four hours she was given 
by mouth and vein 3,500 c.c. of fluid containing 190 
grams of glucose. At 8:30 A. M., the patient 
showed definite signs of insulin shock and responded 
very quickly to the administration of glucose in- 
travenously. The blood which was taken at this 
time showed a blood sugar of 40 mg. per 100 c.c. 
At 3:00 
P. M. the blood sugar was 120 mg. per 100 c.c., 


and the plasma COs was 18 vol. per cent. 


the non-protein nitrogen 60 mg. per 100 c.c., and 
the plasma COs was 28 vol. per cent. Only ten units 
of insulin were given during the twenty-four hours. 
One c.c. of salyrgan was given intravenously at 
10:00 A. M. 

Total urine obtained by catheter was 240 c.c., 
but large quantities were voided rather frequently 
involuntarily. Examination of the urine showed a 
trace of sugar, no acetone nor diacetic acid, a rare 
hyaline cast, a few blood and pus cells, and a dis- 
tinct trace of albumen. The patient’s condition on 
this date seemed somewhat better. 

On September 7th, she was given by mouth and 
vein 3,620 c.c. of fluid containing 181 grams of 
glucose with forty units of insulin. The blood sugar 
was reported as 470 mg. per 100 c.c., non-protein 
nitrogen 72 mg. per 100 c.c., plasma CO, 32 vol. 
per cent, with a urinary output of 405 c.c. and 
again she voided involuntarily several times during 
the twenty-four hours. One-half c.c. of salyrgan 
was given intravenously. Patient’s general condi- 
tion continued to show slight improvement. 

On September 8th, she received by mouth and 
vein 4,265 c.c. of fluid containing 267 grams of 
Blood 
sugar was 430 mg. per 100 c.c., non-protein nitrogen 
100 mg. per 100 c.c., and plasma CO, 22 vol. per 


glucose with eighty-five units of insulin. 


cent. Total urinary output was 375 c.c. with large 
quantities voided involuntarily. The leucocytes were 
reported as 10,000 with 70 per cent polynuclears, 
27 per cent lymphocytes, and 3 per cent eosinophiles. 
The urine showed the presence of blood and pus, oc- 
casional granular and epithelial cast, strongly posi- 
tive for sugar, but negative for acetone and diacetic 
acid. 


On September 9th, she received by mouth and vein 
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4,650 c.c. of fluid containing 200 grams of glucose 
with eighty-five units of insulin. The urinary out- 
nut was 1,960 c.c. The blood sugar was 75 mg. per 
100 c.c., non-protein nitrogen 84 mg. per 100 c.c. 
and plasma CO, 26 vol. per cent. 

On September 10th, she received by vein and 
mouth 4,000 c.c. of fluid containing 160 grams of 
glucose with sixty units of insulin. The total urinary 
output was 3,120 c.c. The patient on this date 
The temperature was 
The 


process in the right lung base had apparently cleared 


showed definite improvement. 
normal and there were no signs of drowsiness. 


up. 

From this date on, her temperature remained nor- 
mal. She steadily improved and on September 11th 
she was put on a diet containing C250-P60, with 
only a minimal allowance of fat. This was divided 
into six feedings, and ten units of insulin were 
given before each feeding. The blood sugar was 
200 mg. per 100 c.c., non-protein nitrogen 80 mg., 
creatinin 3.6 mg., and plasma COz 42 vol. per cent. 

September 12th, the blood sugar was 350 mg. 
per 100 c.c., the non-protein nitrogen 64 mg. per 
100 c.c., and the plasma COz 42 vol. per cent. 
The urinary output was 2,200 c.c., and was strong! 
positive for sugar but negative for acetone and 
diacetic acid. 

September 13th, the blood sugar was 360 mg. per 
100 c.c., the non-protein nitrogen 60 mg. per 100 
The 


urinary output was 2,650 c.c. showing a faint trace 


c.c., and the plasma COz, 50 vol. per cent. 


of sugar but negative for acetone and diacetic acid. 

September 14th, the blood sugar was 300 mg. 
per 100 c.c., the non-protein nitrogen 52 mg. per 
100 c. c., and the plasma CO, 54 vol. per cent. 
The urinary output was 2,700 c.c., showing a trace 
of sugar but negative for acetone and diacetic acid. 
During the night, the patient had a severe insulin 
shock which responded to intravenous glucose. 

September 15th, the blood sugar was 110 mg. per 
100 c.c. The urinary output was 3,300 c.c. with a 
trace of sugar and negative for acetone and diacetic 
acid. 

September 16th, the blood sugar was 350 mg. per 
100 c.c., the non-protein nitrogen 40 mg. per 100 
The 


urinary output was 3,400 c.c. containing eight grams 


c.c. and the plasma CO, 66 vol. per cent. 


of sugar, otherwise negative. 


On September 17th, the patient was propped up 
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Her diet was changed to C200-P60-F50, 
with ten units of insulin twice a day. 


in bed. 
The urinary 
output was 3,800 c.c. with eleven grams of sugar. 

On September 18th, she voided 4,200 c.c. of urine 
containing sixteen grams of sugar. 

On September 19th, the diet was changed to 
C100-P60-F 100, 
breakfast. 


with ten units of insulin after 
The urinary output was 2,000 c.c. con- 
taining eight grams of sugar. 

On September 20th, the blood sugar was 370 mg. 
per 100 c.c., the non-protein nitrogen 36 mg. per 
i00 c.c. The leucocyte count was 5,700, with 66 
per cent polymorphonuclears, 34 per cent lympho- 
cytes, and 38 per cent hemoglobin. ‘The urinary 
output was 3,000 c.c. and contained nine grams of 
sugar. 

September 21st, there were 3,400 c.c. of urine 
showing a trace of sugar; September 22nd, 1,450 
c.c. of urine showing a trace of sugar; and Sep- 
tember 23rd, 2,430 c.c. of urine showing a trace of 
sugar. 

On September 24th, the patient was discharged 
on the above diet, namely, C100-P60-F100, with 
ten units of insulin after breakfast. 


DiscussION 

This case illustrates rather graphically certain 
phases of diabetic therapy which are not at all 
unusual, but which deserve repeated emphasis since 
the non-observance of certain fundamental precau- 
tionary measures so frequently leads to disaster, as 
was nearly the case with this patient. 

Inadequately treated diabetes is most usually pro- 
gressive, whereas, of adequately treated cases as re- 
ported by Joslin’s’ Clinic, 80 per cent show no pro- 
gression, and many show an actual increase in car- 
bohydrate tolerance. Since diabetes occurring in 
young persons is always severe, rough dietary re- 
striction is never adequate treatment in such cases. 
The same urge which prompts the normal boy or girl 
to raid the pantry is almost irresistible in the dia- 
betic. The appetite is a dominant influence in youth 
and any system of treatment which neglects a thor- 
ough and systematic training toward a life of rather 
rigid abstinence so that the patient will eventually 
become the master of his appetite is doomed to dis- 
mal failure, is punctuated by repeated calamities, 
and is usually climaxed sooner or later by the ulti- 
mate tragedy. 

Another commonplace in the care of diabetics which 
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can never receive too much emphasis is the grav, 
danger to which intercurrent infections subject them 
Bad colds, sore throats, grippe, and the like, whic! 
are usually of trivial significance in the health; 
non-diabetic, must be considered as potentially seri 
ous matters, and adequate precautionary measures t 
prevent dangerous consequence must be taken. This 
is especially true with young diabetics in whom thy 
carbohydrate metabolism is so easily upset with the 
consequent rapid supervention of acidosis and coma 
It seems most probable that in the case under dis- 
cussion she had been suffering with an influenza] 
type of infection fer a week prior to her admission, 
from which developed a central pneumonia which 
at the time of the first examination gave no phys- 
ical evidence of its presence save fever and a low 
leucocyte count (6,500), in sharp contrast to the 
leucocytosis frequently present in uncomplicated dia- 
betic coma. If her family doctor had been called 
when she first began to feel bad, I think it very 
improbable that coma would ever have developed, 
and it is not going too far to say that the pneumonia 
might even have been avoided: 

From the brief review of the literature given 
above, it is obvious that functional renal insuffi- 
ciency as a complication of diabetic coma is not at 
all unusual and is of the very gravest prognostic im- 
port. That its incidence is due to some perversion 
of the normal physiology of the kidney rather than 
to structural change has been repeatedly demon- 
strated by normal findings at many autopsies in so 
far as the kidneys are concerned. 

The clinical picture may vary. In some instances 
there is profound collapse with marked depression 
of the vaso-motor center, a slowly progressive fall 
in blood pressure which resists all efforts to restore 





it to normal, and, finally, circulatory collapse—a 
picture very similar to that seen in severe traumatic 
or surgical shock. In other cases the blood pres- 
sure may be fairly well maintained until the last 
hour or two of life, finally dropping precipitately 
to circulatory collapse and accompanied by marked 
hyperpyrexia. In the case here presented the blood 
pressure was maintained throughout at a normal 
level in the presence of prolonged functional renal 
insufficiency, so that this fall in blood pressure which 
sooner or later occurs cannot be thought of as the 
important cause of kidney failure, though its oc- 


currence would certainly Aggravate and possibly 
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even terminate an already gravely doubtful situa- 
tion. 

Just as a matter of interest, the various theories 
as to the etiology of this most serious condition are 
herewith tabulated. 

1. Disturbance in permeability of the kidney. 

2. A transient functional nephritis. 

3. Temporarily impaired renal function on a 
basis of dehydration causing a high threshold for 
ketones, nitrogenous and other acid products of 
metabolism. 

4. An actual nephritis coincident with diabetes. 

5. An actual lowering of base in the plasma, 
causing acute kidney shut-down. 

6. Unknown acid bodies in the plasma exerting 
a specific toxic effect on the kidney. 

No discussion of the various theories will be at- 
tempted save to call attention to the fact that in 
cases of marked dehydration from causes other than 
diabetic coma, such as high intestinal obstruction, 
fulminant entero-colitis from any cause, etc., kidney 
block with the blood findings of uremia is the rule 
rather than the exception, and that replacement of 
the lost fluid in such cases is the sine qua non of 
recovery. In practically all of the reported cases of 
functional renal insufficiency accompanying diabetic 
coma, dehydration has been present to a marked 
degree, and practically all observers agree that the 
best method of preventing as well as combating the 
condition is an abundance of fluid by the intra- 
venous route. While these facts by no means prove 
that dehydration is the sole cause of functional renal 
insufficiency in diabetic coma, they at least seem to 
show that it is a most important and possibly a 
determining factor in its development in many of 
the cases. 

Salyrgan: I feel that special attention should be 
called to the apparently excellent results obtained 
by the use of the mercurial diuretic, salyrgan, in 
this case. As will be seen from the chart, the urinary 
output, which was very scanty on admission, de- 
creased steadily during the first three days in the 
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hospital to complete anuria for the last sixteen hour: 
of this period, in spite of the fact that during thi: 
time more than ten litres of fluid were given. Co- 
incidently with this, the plasma COs: fell from 22 
vol. per cent to 16 vol. per cent and the patient’s 
condition became desperate in spite of the fact thai 
about 600 grams of glucose and 275 units of in- 
sulin were administered. Toward the end of he: 
third day, one c.c. of salyrgan was administered in- 
travenously, and this dose repeated on the fourth 
day. On this day the measured urinary output was 
240 c.c. but a much larger amount was voided in- 
voluntarily and her bed had to be changed repeat- 
edly. 
fifth day, the involuntary voiding continued, and 


One-half c.c. of salyrgan was given on the 


the plasma COsz rose to 32 vol. per cent. From this 
point her course was one of steady improvement and 
uneventful convalescence. 

Whether or not the salyrgan was the sole cause 
of the release of kidney block in this case I cannot 
say, though it would seem probable from the clin- 
ical course. If in the future I should encounter 
another such case I would certainly employ salyrgan 
earlier, at the first sign of failing renal function, 
rather than wait for the development of complete 
anuria. It is possible that in this way a few of 
our diabetic deaths may be avoided. 
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AUTOBIOGRAPHY OF A DOCTOR’S SADDLEBAG.* 


Rosert Hunter GARTHRIGHT, M. D.. 


Vinton, Va. 


I was fashioned in a factory at St. Louis, Mo., 
during the year eighteen hundred and seventy, not 
of leather manufactured from the delicate skin of 
calf or kid, but, I opine, from the hide of 
and pugnacious steer that grazed on the 


a lamb, 
a stout 
western plains. It is recorded that I was placed 
in a room with other Saddlebags, and there re- 
mained undisturbed for fifteen long years, and then 
was transferred from my place of seclusion to the 
establishment of Owen and Minor Drug Company, 
at Richmond, Va. 

In September, 1885, after being securely nailed 
up in a box with a lot of medicines and surgical 
supplies, I was shipped to the residence of a young 
country doctor who took me to the town of Palmyra. 
Va., at which place my interest in life began in 
earnest. I enjoyed the rides over the rolling lands 
of the Piedmont region, and meeting every day in- 
teresting and pleasant people. In the homes of the 
sick I contributed of my store. 

After a delightful sojourn of six months in Flu- 
vanna; my doctor took me to live in the country down 
We had 


a most delightful trip on a steamboat down the 


by the blue waters of the Atlantic Ocean. 


James, and the horse we were to ride through many 
a day and night, went with us. The courteous Cap- 
tain referred to places of special historic interest on 
the Peninsula, including Turkey Island, Curles 
Neck, Westover, Jamestown, and 
He spoke of famous men and women 


Williamsburg, 
Yorktown. 
of the Revolution, recited thrilling incidents about 
the big War Between the States—of the battles of 
Frazier’s Farm, Malvern Hill, Seven Pines, and Big 
Bethel, and 6f the heroes who took active parts in 
those dreadful conflicts. 

For several years I mingled with the people of 
Knott’s Island, and Princess Anne; went on small 
boats about Back Bay and Currituck Sound, where 
wild geese, ducks and swans abound during the 
winter months. In that section there were many 
sufferers from malaria, and I was called upon for 
large supplies of quinine and other drugs used in 
the treatment of this most annoying disease. 
~ *Copy of article accompanying Dr. Garthright’s Saddle- 
bag when presented to the Museum of the Medical Col- 
lege of Virginia. 


I visited lodges and churches, picnics and family 
reunions, corn shuckings and apple butter boilings, 
where children laughed and young couples met and 
whispered beneath the shining moon. 

I went into the bedrooms of very ill persons, and 
met the Saddlebags of other doctors who were in 
consultation with my doctor. Though I carried 
and dispensed bitter and bad-tasting medicines, I 
was kindly treated, and welcomed into the homes 
of the people. 

We met with both pleasant and disagreeable ex- 
periences. We were lost on a dark and foggy night 
on the waters of Back Bay, and did not reach the 
shore until we heard the clarion notes of a big old 
We 


were near a shipwreck on the coast when thirty-two 


rooster announcing the approach of morning. 


German sailors and the Captain of the life saving 
station, and all except two young members of his 
crew were drowned in the raging icy waters of the 
ocean. 

Much occurred to disappoint and distress us. 
When a mother, a father, or a little child that we 
had done our best to save, died, our hearts were 
torn with deepest grief. 

In the spring of 1889 we moved from the seacoast 
to the Valley of Virginia, and here resumed our pro- 
fessional activities. We enjoyed this land of great 
rocks and boulders, of rippling streams and flashing 
waterfalls; of smiling valleys, of verdant hills and 
blue mountains rolling away like the billows of the 
sea. Here for more than twenty years we wrestled 
with typhoid fever, and went through epidemics of 
diphtheria and scarlet fever, and other serious mala- 
dies. 

We were present at the birth of more than a thous- 
and babies, many of whom have reached maturity, 
and are filling useful positions in life. 

We 


met good people and bad people, but saw more of 


Our active life was one of ups and downs. 


goodness, charity and unselfishness than of moral 
delinquency among them. 

We rode many horses. One of them was big and 
tall fall 
cripple himself on the smoothest roads, and when 


and awkward; he would stumble, and 


driven to a buggy, would fall down and break some 
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part of the vehicle. 
skin, and bloody. 


His knees were always bare of 
Oh!, he made us tired, but we 
did not keep him long. We bought Bessie when 
she was young and lively. She had saddle gaits, 


and we must have ridden her ten thousand miles, 


for she was in our service for fourteen years. She 
was clear-footed, racked rapidly up and down steep 
hillsides, over the roughest roads, through the 
darkest nights, and never stumbled or fell. She 
was a dream, and to ride her was a delight. 

But the time came when the country doctors’ fleet 


and fine saddle horses that paced and galloped over 
roads and along by-paths, through fields and forests, 
disappeared, and since the coming of motor cars 
the mission of the Saddlebags has nearly ceased. 
Years. have already passed since we learned that 
our usefulness had diminished, and now very few 
of us remain. I have myself spent a whole decade 
in idleness, resting on a bookcase in my doctor’s 
office. 

Almost forty-eight years ago I left Richmond in 
a box. I was nicely polished, but unsophisticated, 
with scant knowledge of the ways of men. 

Today I return to the State’s Capital in another 
box. 

The deep scars I wear resulted from lacerations 
and contusions received, I trust, in the perform- 
ance of duty. And so I very cheerfully enter the 
family of superannuates. 
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The Saddlebag family is rapidly disappearin 
It is tending toward oblivion. 
pen. 


This should not ha 


seventeenth, eighteenth and nineteenth centuries in 
America, should not be allowed to perish from the 
earth. 


PostscriIpT* 

The young doctor with whom I labored for so 
many years, and learned to love more and more as: 
the years have flown, is still serving the people in 
the lower end of the Valley of Virginia with his oli 
time devotion and self sacrifice. 


This Friend of mine is growing old; 
The silver threads that may be told 
Among the tresses ’round his face 
Are only adding to its grace; 

The lines of care appearing now, 

Are ornaments upon his brow 

And love and service make to shine 
The face of this old friend of mine. 


Oh Time, thou healer of our wounds, 
Be very careful in thy rounds 

To draw no line upon his face 

To sadden it, or mar its grace, 
But touch it gently here and there 
To beautify each line of care, 
And make a golden light to shine 
Upon this old, old friend of mine. 


Written when the Doctor was away, by 
The Doctor’s Saddlebag. 


*The postscript was written by Dr. G. M. Maxwell. 





CEREBROSPINAL FEVER.* 


Linwoop Far ey, M. D., 


‘ 


Courtland, Va. 


Before proceeding to the topic for discussion, it 
will, I believe, be in order to briefly review the 
anatomical structures involved. 

The meninges are three in number—the dura 
mater, arachnoid and pia mater. The dura is the 
outer and toughest of the membranes adjacent to 
the skull and the interior of the spinal canal. Just 
beneath the dura is found the subdural space which 
is almost no space at all, only sufiicient for capil- 
lary flow of fluid between it and the arachnoid 
The arachnoid is a fine membrane. It 
This in- 


membrane. 
is connected to the pia by lose areola. 





*Read betore the Southside Virginia Medical Asso- 
ciation, at Petersburg, March 13, 1934. 


cludes the subarachnoid space in which the cerebro- 
spinal fluid is found. The pia is closely adherent 
to the brain and spinal cord. 

There are the cavities within the brain, the ven- 
tricles, which are connected with the subarachnoid 
space by the medial foramen of Magendie and latera! 
foramina of Luschka. Through these foramina the 
cerebrospinal fluid within the ventricles communi- 
cates with the fluid of the subarachnoid space. 

Definition: Cerebrospinal fever is an infection 
with the diplococcus intracellularis, which occurs 
sporadically and in epidemics. It is characterized 


~ 
by primary local involvement of the nasopharynx o 


The history of its efficient service through tl e 
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nsils, secondary invasion of the blood stream, and 
metastatic inflammation of the meninges, and more 
irely of other parts of the body. 

History: 
Geneva, and Daniellson and Mann, of Massachu- 


During 1805 and 1806, Viesseux, of 


setts, first described the disease. In 1811, North, 
of New York, published the first monograph. Jach- 
mann, of Germany, and Flexner, of the United 
States, established serum therapy. 

Etiology: The meningococcus was found to be 
the causative organism of epidemic cerebrospinal 
fever by Weichselbaum in 1887. It is a gram nega- 
tive diplococcus which can be grown on artificial 
media only in the presence of animal protein. Ac- 
cording to the English classification, there are four 
immunological types. Apparently the disease is 
spread only by “droplet” infection from the nose 
and throat. 

Morbid Anatomy: During the disease there is 
intense congestion at first of the pia-arachnoid and 
choroid plexus, with localized infiltrations of round 
and polymorphonuclear cells and erythrocytes. 
There is also congestion and often punctate hemor- 
rhages of the dura. Later on there is an exudate 
in the subarachnoid space composed of leucocytes, 
fibrin, meningococci and erythrocytes which may lie 
in greenish yellow masses about the base and sulci 
of the brain. In internal hydrocephalus (due to 
blockage of flow of the cerebrospinal fluid from the 
ventricles to the subarachnoid space), the ventricles 
are distended and the brain tissue tightly com- 
pressed against the skull. 

Symptoms: During the carrier stage there may 
be no symptoms, though we may find nasopharyn- 
geal irritation with moderate purulent discharge 
having the characteristic diplococci. 

During the stage of sepsis the organisms are found 
in the blood stream, causing the patient to be dull, 
apathetic, giving indifferent answers in monosyl- 
lables, and prefering to lie on one side, knees drawn 
up, with his head bent forward. Silence and im- 
mobility is striven for. There may be moderate 
cyanosis or ashen pallor. The temperature is usually 
about 101 
noted. The patient may complain of being sore all 


F., and a slight chill may have been 
over, and polyarthritis may occur. The deep re 
flexes are exaggerated and there is hyperesthesia. 
The most marked feature is a rash, varying in size 
from pin-point to one-half inch in diameter, which 


does not disappear with pressure. In this stage the 


meningeal symptoms are usually absent, and spinal 
fluid normal. 

The metastatic stage is usually ushered in with 
a bursting headache, vomiting, chills or chilly sen- 
sations and fever. Frequently it occurs in chil- 
dren with delirium and convulsions. There is re- 
traction of the head, stiffness of the neck, positive 
Kernig’s and Brudzinski’s signs and slow pulse. 
The fever is irregular, even to intermittent or re- 
mittent in its course. There may be Cheyne-Stokes’ 
respiration, insomnia, delirium, and coma may oc- 
cur. The pupils, at first dilated, may become ir- 
regular. 

The onset may be quite sudden with all the 
symptoms exaggerated. The patient may be struck 
down, dying in a few hours, while other cases may 
be so mild as to hardly suspect cerebrospinal in- 
volvement. 

In some cases, especially infants, there may be a 
blocking of the outlet of the ventricles at almost any 
point from the foramen of Monro down and in- 
cluding the fourth ventricle, causing internal hydro- 
cephalus. In these cases spinal puncture may ob- 
tain very little or no fluid. When this is found, 
death is to be expected speedily. 

Diagnosis: Cerebrospinal fever is just one of the 
forms of meningitis; and then meningismus, as seen 
in acute fevers, may be confusing. 

In cerebrospinal fever, the headache, stiffness of 
the neck, rigidity of the muscles, fever, delirium, 
and initial chill will be noted, together with Ker- 
nig’s and Brudzinski’s signs. Upon lumbar punc- 
ture the fluid is under quite a bit of pressure, usually 
turbid and sometimes bloody. Microscopic exami- 
nation of the fluid shows increased number of poly- 
morphonuclear leucocytes and extra and intracellu- 
lar meningococci, with positive agglutination. Other 
forms of meningitis are apt to be purulent early. 
The microscope shows the specific organisms. 

In meningismus the spinal fluid does not show 
an increase of leucocytes and is not turbid. 

Prognosis: The mortality which was 75 per cent 
before the advent of serum therapy has since been 
reduced to 15 to 50 per cent, depending upon the 
time allowed to elapse after onset before its use. 
Of course the severity of onset, as delirium, con- 
vulsions, marked coma, and high fever are of grave 
omen. 

Treatment: During the carrier stage the naso- 
pharyngeal infection is treated with local applica- 


tions. 
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In the septic stage intravenous 
The adult dose 
twelve hours for average, or every 


antimeningococcic 
is 100 c.c. every 
six to eight hours 
Safeguard against anaphylactic re- 
actions of nausea, vomiting, pallor, sweating, col- 


serum is used. 
for severe cases. 


lapse, dyspnea or other alarming symptoms, by in- 
jecting the first 15 c.c. very slowly, then more 
rapidly if no reaction has occurred. 

In the metastatic stage spinal puncture is done, 
drawing off the fluid until normal pressure is re- 
sumed. The antimeningococcic serum is injected 
about 5 to 10 c.c. less than amount of 
fluid withdrawn. The average adult dose is 25 to 
During this procedure respiratory 
embarrassment is to be watched for, stopping it if it 





by gravity 
35 c.c. of serum. 
occurs. These punctures and injections should be 
continued daily till the spinal fluid clears of its 
turbidity and other symptoms abate. The possi- 
bility of serum sickness must not be overlooked. 


CasE REPORTS 


Case 1.—S. B., male, white, age 18 years, com- 
plained of severe headache, with nausea and vomit- 
ing of sudden onset, while driving a car, about nine 
The headache had con- 
tinued and there was some nausea. The tempera- 
ture was 99.5° F., pupils widely dilated, pulse 52 


hours before seeing me. 


to the minute. 
very little relief, as six hours later another gr. 4 
had to be administered. 
there was slight retraction of the heac, and some 


Morphia gr. 14 was given but with 
When seen four hours later 
stiffness of the neck. Spinal puncture drew bloody 
fluid under quite a bit of pressure. Six hours later 
15 c.c. of antimeningococcic serum was injected. 
Twenty-four hours later 30 c.c. serum was injected. 
At this time the head was quite markedly retracted 
and there was marked stiffness of the neck and 
spine. Forty-eight hours later 30 c.c. serum was 

Three days later the retraction of the head 
The 
temperature fell to normal the second day and 


injected. 
and stiffness of the neck and back were gone. 
remained so. The patient came to my office twenty- 
one days after onset perfectly well except for di- 
lated pupils. Three years afterwards he has had 
no after-effects. 


Case 2.—E. B., white, male, age 3 years, retired 
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perfectly well, but in about an hour had a chill, 
was nauseated and vomited. This child seem 
quite ill. Temperature was 104.5° F. He called 
and cried for his mother although in her arms, and 
was quite irritable, crying out with the touch of m 
hand. 

margin. 


he 


— 


There was a fine rash along the right cos 

Six hours later he had a convulsion and 
seemed to be delirious, at which time the tempera- 
ture was 105° F. The rash had become gener 
over the chest and abdomen. The temperature 
ranged around 103° F. during his illness. Three 
days after onset, retraction of the head was noticed, 


as also rigidity of the back. Spinal puncture was 
performed, and quite turbid fluid was obtained un- 
der great pressure. 

serum was injected. 


About thirty hours later 15 c.c. 

This was repeated at twenty- 
The 
last spinal puncture was almost a dry tap and the 
child died twenty-four hours later. 

Case 3.-—L. B., white, male, age 9 years, brother 
of E. B., was taken sick the day his brother died 
with severe headache, chill, nausea and vomiting. 
Six hours later he complained of severe headache 
some nausea and photophobia. 
widely dilated, pulse 60 to the minute, temperature 
99.5° F. 
back. Spinal puncture obtained bloody fluid under 
pressure. About ten hours later 15 c.c. 
was injected intraspinally. 


four hour intervals for two more injections. 


The pupils were 
There was some rigidity of the neck and 


of serum 
This was repeated at 
twenty-four hour intervals—except on two days-—— 
until fourteen injections were given. ‘Twenty-fot 

hours after onset there was marked rigidity of hi 

neck and back, as well as marked retraction of his 
head. 
at the end of twenty-five days were gone entirely. 


These signs continued for fifteen days and 


The headache, so noticeable at first, was almost com- 
pletely gone after the third injection. 
The temperature 


The nausea 
ceased after the first injection. 
gradually rose until, on the third day of his ill- 
ness, it was 102° F., where it remained for eight 
days. It gradually came down to 99° F., then re- 
turned to 102° F., after which it gradually receded 
to normal on the fourteenth day. With each spinal 
puncture he complained of headache and earache, 
which ceased with injection of the serum. 

Thirty-one days after onset he was discharged 
with no after-effects except dilated pupils. 
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Reports for the Sixty-fifth Annual Session 
of the 
Medical Society of Virginia 








INTRODUCTORY NOTE 

Reports to have consideration at the Alexandria 
meeting of the Medical Society of Virginia are 
printed herewith so that delegates and alternates 
may acquaint themselves with them and be prepared 
to discuss and act on them promptly when they 
are called by the President in the House of Dele- 
gates. This is done to expedite the work and to 
give members more time for attending the scientific 


sess1ons. 


The Council 


Mid-Session Meeting 

The Council of the Medical Society of Virginia held 
its winter meeting in the Society’s office, 1200 East Clay 
Street, Richmond, on January 16, 1934, at 10:00 A. M. 

Present: Dr. R. D. Bates, president; Dr. F. H. Smith, 
president-elect; Drs. P. St. L. Moncure, R. W. Miller, 
Wright Clarkson, E. H. Miller, J. T. McKinney, Percy 
Harris and J. E. Knight. The other councilors, Drs. 
Griffin Holland, C. B. Bowyer and J. M. Emmett were 
unable to attend. By invitation, the following were also 
rresent: Drs. H. H. Trout and J. K. Hall, vice-presi- 

ents; Dr. Warren F. Draper, State Health Commis- 
ioner, Dr. Wm. JT. Graham, president of the State 
3oard of Health, Dr. F. S. Johns, of the Legislative Com- 
mittee, and Dr. J. Bolling Jones, chairman of the Special 
Committee to Investigate Irregular Practices at Certain 
State Hospitals and All Governmental Interference with 
Private Practice. Several other members of the Society, 
visiting in the city, sat in the meeting at various times— 
Drs. J. E. K. Flannagan, E. L. W. Ferry, T. B. Latane, 
M. H. Eames, H. C. Henry, J. C. King and J. M. Gouldin. 

Announcement was made of the death of Dr. E. L. 
Kendig, on the previous day and, in recognition of his 
services as a former member of this body and also « 
various committees of the Society, motion was made and 
adopted that the secretary be instructed to send a telc- 
gram to Mrs. Kendig, expressing regret on his death. 

Dr. Clarkson asked the privilege of presenting a youn: 
woman who wished to bring a legislative matter before 
this body. His request being granted, he presented Miss 
Sarah Hartman, a welfare worker, who asked the en- 
dorsement of the Society for a bill which had been pre- 
sented in Congress, amending certain sections of the 
Criminal Code, that contraceptive supplies might be sent 


legally through the mail and by express, when prescribed 


by any physician, any medical college, by any druggist 
in filling prescriptions of licensed physicians, or by any 
hospital or clinic, each legally licensed or chartered in 
any State, Territory, or the District of Columbia. 

Dr. Clarkson felt that this was a medical problem and 
a bill trying to get the matter in the hands of the doctors. 
Dr. Smith moved its adoption, which was seconded. After 
a free discussion, Dr. Moncure moved that this bill be 
tabled. This was seconded, following which Dr. Smith 
withdrew his resolution and Dr. Moncure’s motion car- 
ried. 

Dr. Clarkson, as chairman of the Legislative Com- 
mittee, was asked for a report. He stated that he had 
asked Dr. Bolling Jones’ committee to act with the Leg- 
islative Committee in the General Assembly for the pas- 
sage of any bill pertaining to the work of that special 
committee. 

He presented a request from the Roanoke Academy 
of Medicine, with regard to the treatment of people bitten 
by rabid dogs, asking that the laws be amended so that 
it would not be necessary for health officers to treat 
people bitten by rabid dogs, but that this treatment may 
be given by the family physician for a fee not in excess 
of $100. This was endorsed and Dr. Clarkson was in- 
structed to try to secure the passage of this amendment. 

Dr. Bates then announced that a committee from the 
Alexandria Medical Society had just arrived and would 
like to discuss plans with the Council for our next annual 
meeting. He wished to know if it was the pleasure 
of the members to consider the plans at this time or 
later. Dr. Moncure moved, and it was seconded and 
carried, that the Committee be allowed to present their 
plans at this time. The Alexandria physicians, Drs. 
Moore, Powell, Latane and Beattie, were presented to 
the members. 

Dr. Moore, speaking for the committee, stated that 
they had selected the George Mason as hotel! headquarters, 
and told of other details. The dates were then set 
for our sixty-fifth annual meeting as October 9th, 10th 
and 11th. The committee was thanked for attending 
the Council meeting and for their spirit of cooperation. 

Dr. J. Bolling Jones was then asked to present the re- 
port of his committee which had been appointed to 
Investigate Irregular Practices at Certain State Hos- 
He stated that his committee had sent out 
questionnaires to all members of the Society in Virginia, 
and the State hospitals and that they had received ap- 
proximately 500 replies to this time. He presented recom- 
mendations from his committee. 

Dr. Clarkson stated that the Committee on Legislation 


pitals, ete. 
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and Public Health had endorsed this report and asked 
the power to employ an attorney at once to take care of 
the necessary legislation. 

Dr. Smith asked the privilege, which was granted, of 
reading to the members a pamphlet entitled “The Pri- 
vately Owned Mental Sanatoriums versus the State Owned 
Mental Sanatorium.” It was explained that the authors 
of this pamphlet—Mr. Shirley Carter and Mr. W. I. 
Wheary—are two members of the board of the Western 
State Hospital. No one knew how the pamphlet was 
paid for and the third member of the board, Dr. King, 
did not know of its publication. 

Dr. Smith said that it was felt necessary to make a 
reply to this pamphlet when it was brought to their at- 
tention, and read a statement which he requested the 
Council to adopt and to publish in the February issue of 
the MONTHLY. 

Dr. Jones was then asked to read his recommenda- 
tions again and Dr. Moncure moved their adoption. ‘This 
was seconded. Discussion and suggestions followed, after 
which they were adopted as amended below: 

1. That suitable legislation be drafted and presented 
at this session of the Legislature, embodying the follow- 
ing principles: No patient shall be admitted to a State 
hospital for the insane, nor to the State Colony fo: 
Epileptics and the Feebleminded, nor any unit, extension 
or addition of the said hospitals or colony, except as the 
patients are legally admitted because of mental disease, 
epilepsy, feeblemindedness, drug addictions, or inebriety. 

No patient admitted to any of the above mentioned 
institutions shall be charged any fee, hospital charge, or 
any charge whatever, except such charges as may be 
made to the United States Government under contract for 
the care of veterans. 

2. That provision be made for the State Commissioner 
of Health to be chairman of the General Hospital Board 
with executive authority. 

3. That any present law in conflict with this proposed 
new legislation be repealed. 

It was next stated that the Legislative Committee had 
only been allowed $25.00 in the Society’s budget and that 
it would be necessary to make a special appropriation for 
its work. 

Dr. McKinney moved that this committee be given 
$300.00 in addition to the $25.00 for an attorney and 
incidental This motion was seconded and 
adopted. 

The secretary-treasurer said that the statement had 
been received for $2,250.00 from the publishers of the 
third volume of the History of Medicine in Virginia and 
wished to know how this should be financed. After dis- 
cussion, Dr. R. W. Miller moved that the action of the 
Council at its last meeting, to borrow on our Govern- 
ment bonds be rescinded. This was seconded and car- 
ried and it was then adopted that the secretary be in- 
structed to sell such part of the bond as necessary with 
the approval of the Budget Committee. Dr. Bates at 
this time re-appointed Drs. Clarkson and R. W. Miller 
as the Budget Committee. 

Upon request of Dr. Greer Baughman, chairman, the 


expenses. 
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Committee on Maternal Welfare was voted $10.00, or .s 
much thereof as necessary, for the furtherance of its wo 

The report presented by Dr. Smith (see February, 19 
issue of the MONTHLY, pages 687-693) was then una 
mously adopted with the promise that Dr. J. Bolli 
Jones in consultation with Dr. F. H. Smith, revise sa 
with the idea of making it more concise and that it 
published in the next issue of the VircINIA Mepic 
MONTHLY. 

Motion was made and adopted commending Dr. Smith's 
splendid work and the action of Dr. Jones’ committee 
putting this matter before the Council in such good form 

It was announced that the Richmond Academy of Mi 
icine wished to have desk space in the State Society's 
office. After discussion, Dr. Clarkson moved that it be 
left with the executive-secretary and the president with 
power to act on this matter. The motion was adopted 

There being no further business, the Council adjourned. 

Acnes V. Epwarps, Secretary. 


Report of Executive Secretary-Treasurer 
To THE PRESIDENT AND MEMBERS OF THE HOUSE OF DELE- 
GATES: 

There has been little change in the number of mem- 
bers during the past year, though there are a number 
in arrears with dues. This, we believe, is due to the 
fact that conditions have not improved materially fo: 
the medical profession in some sections. 

Much active work has been done by committees and 
the educational program of the Society has met with 
much success. Gratifying reports in regard to this have 
been received from all sections of the State. Looking 
to a furtherance of our educational work, we wish to 
commend a recommendation from one of the ex-presi- 
dents, that the retiring president become automatically 
chairman of the Special Committee to Administer the 
Trust Fund of the Society for Postgraduate Clinical 
Education. This was suggested to the Committee 
Revision of the Constitution and By-Laws and they have 
incorporated it in their amendments. With a definite 
chairman of this committee, we feel a beginning will 
be made in the solicitation of a trust fund. 

As practically all of the counties in which there are 
several doctors are organized independently or in groups, 
we have our same report to make of fifty-one chartered 
societies, representing eighty-eight counties and one city. 
However, doctors generally seem to manifest a keener 
interest in the need of being banded together. 

Our Society was represented at the Cleveland meeting 
of the American Medical Association by our delegates, 
Dr. Warren F. Draper, Dr. J. C. Flippin, and Dr. Hugh 
H. Trout. 

Dr. R. D. Bates, President, appointed Dr. G. F. Simp- 
son as a member of the Public Relations Committee, 
vice Dr. John A. Gibson, who could not serve, and Dr. 
James A. Grizzard was appointed a member of the 
Committee on Group Societies in place of Dr. E. L. 
Kendig, deceased. The President also appointed Dr. 
P. St. L. Moncure, Dr. J. AHison Hodges, and Dr. J. C. 
Flippin as a committee on Revision of the Constitu- 
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n and By-Laws, as it was found necessary to have 
inother printing of these. 
[There is not much to say in regard to our finances 


«cept that it is necessary to keep a tighter rein on ex- 
nditures this year. We have accomplished much splen- 


lid work in the past few years but it has nearly de- 


eted our treasury. Since the budget, based upon ex- 
pected receipts, was presented the Council at our Lynch- 
burg meeting, the governing bodies of the Society have 
voted out $4,410.00 additional which naturally had to 
be taken from our reserve. 

The books will be audited after the close of our finan- 
cial year and a detailed statement will appear in the 
issue of the MONTHLY carrying the minutes of our sixty- 
fifth annual session. 

Our report would not be complete without a word of 
thanks to the many members who have proved their 
interest in and loyalty to the Society upon every call. 

AGNES V. EDWARDS, 


Executive Secretary-Treasurer. 


Report of Committee on Scientific Works and 
Clinics 
Mr. PRESIDENT AND MEMBERS OF THE House oF DELE- 
GATES: 

Notification of their appointment by Dr. R. D. Bates, 
President of the Society, was received by the members 
of the Committee, November 11, 1933. No formal meet- 
ings have been held though the work of the Committee 
has been carried on by correspondence 

Prospective exhibitors have been canvassed through 
letters and interviews by members of this Committee 
and by Dr. C. L. Fifer, local chairman-representative 
of this Committee in Alexandria. Several exhibits have 
been arranged though the final program of exhibits is 
not complete at this writing. Exhibitors continue to 
procrastinate in signifying their willingness to present 
material before the Society. 

In this connection it is suggested that the Secretary 
of the Society circularize all members cf the Society 
in regard to scientific exhibits at the same time that 
they are approached in regard to the presentation of 
papers. If a dead-line date were set it would greatly 
facilitate the work of the Committee and no doubt in- 
crease the number and excellence of the exhibits. 

Tentative arrangements have been made for Clinics 
to be held in Alexandria, Tuesday afternoon, October 
9th, and in Washington, Thursday afternoon, October 
11th. ‘ 

The financial report cannot be made at this time but 
it is safe to presume that the $50.00 allotted to the 
Committee will be entirely expended in preparing the 
exhibits. In past years the fund has been inadequate 
and it has been only through the generosity of local 
agencies that properties have been arranged for the 
exhibitors. It is again hoped that a mniore adequate 
allotment may be allowed the Committee for its work, 
at least a return to the $100.00 sum apportioned prior 
to the recent years of depression. As in past years 
all expenditures will be made through the Secretary of 


the Society. 
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The Committee acknowledges with thanks the gen- 
erous help of the Secretary of the Society, Miss Edwards, 
who has been of invaluable assistance in coordinating 
the work of the Committee. 

Respectfully submitted, 
J. L. Wricur, 
J. S. Horstey. Jr., 
C. Bruce Morton, Chairman. 


Report of Committee on Legislation and Public 
Health 
To THE House OF DELEGATES, MEDICAL SOCIETY OF VIR- 
GINIA: 

Due to political influences beyond our control, your 
committee on Legislation and Public Health was unable 
to accomplish everything requested by you, but we take 
pleasure in announcing the following achievements: 

The Uniform Narcotic Law recommended by the Amer- 
ican Medical Association was placed before the General 
Assembly and adopted with very few minor changes 
in its original draft. 

We succeeded in obtaining the full support of the 
Congressmen and Senators from Virginia in our efforts 
to help the President of the United States in his program 
for the curtailment of compensation to veterans for non- 
service connected disabilities. 

Following a conference with the Workmen's Compen- 
sation Committee of the Virginia Manufacturers Asso- 
ciation, which committee was appointed for the purpose 
of making certain radical reductions in the schedule 
of fees prescribed by the workmen's compensation laws 
of Virginia, no request for a change in the present law 
was made by them to the General Assembly. 

As requested, we safeguarded against the passage of 
any law which would make it necessary for an individual 
to obtain a physician's prescription in order to secure 
alcoholic liquors or be in any way limited or dictated 
to relative to the quantity or quality of alcoholic liquors 
that they may deem necessary in the treatment of pa- 
tients. 

Relative to a_ resolution originally passed by the 
Fauquier County Medical Society and later adopted by 
the House of Delegates requesting legislation providing 
for the payment of adequate fees to physicians who-are 
compelled to appear in courts as witnesses, your com- 
mittee wishes to state that after numerous consultations 
with the Attorney-General of the State of Virginia and 
with judges from practically every section of our State, 
we came to the conclusion that it would be useless to 
introduce a bill of this kind because of the fact that 
it would be branded as “class legislation” and would 
have no chance of being adopted. 

We also feel that the present law is adequate and 
just, provided the physicians of our State are fully 
acquainted with the facts and protect themselves through 
cooperation with the judges and attorneys in their re- 
spective communities. The present law prohibits an at- 
torney from asking a physician for any statement of his 
opinion (or professional judgment of a case) without 
first having him qualify as an expert witness and after 
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he so qualifies the physician is entitled to a reasonable 
fee for his services. For instance, a physician is rarely 
called upon to testify merely about the condition in 
which he finds a patient without being asked how long 
in his opinion the patient would ordinarily be disabled 
from such an injury or illness, or some other similar 
questions which involve his professional opinion or judg- 
ment of the condition and these questions necessitate 
his being qualified as an expert witness before such 
testimony is given. If physicians will remember that 
“opinionated testimony” in the sight of law is expert 
testimony and make proper appeals to the judges in their 
respective localities, there should be no cause for a 
change in our present relative to this matter. 
When a physician is served with a summons to appear 
in court as a witness he should immediately notify the 
one serving him with the summons of the fact that he 
will expect a certain fee to be paid for his services and 
then he should immediately communicate with the at- 
torney who caused him to be called as a witness and 
find out from him whether or not he expects to ask 
him any opinion whatever relative to the patients con- 
dition and if such expert testimony is contemplated the 
physician should thereupon secure a written agreement 
from the attorney for the payment of a definite fee for 
his expert testimony and he may even demand payment 
in advance for any expert testimony that he may be 
called upon to give. The physician cannot refuse to ap- 
pear before the court but he can appeal to the judge 
when he is asked questions relative to his “opinion or 
judgment” of any problem pertaining to the case. I 
would like to call the attention of those interested to 
an article in the Journal of the American Medical As- 
sociation, published August 18, 1934, page 519, under 
the heading “Medicolegal,” for this supreme court de- 
cision should further clarify this situation. 

During the last session of the Legislature a bill was 
introduced providing for a tax upon physicians and we 
were successful in having this defeated by an over- 
whelming majority. 

An increase of $7,000.00 in the appropriation to the 
Bureau of Mental Hygiene was requested, and also a 
bill was introduced by Senator Apperson carrying out 
the request of the Roanoke Academy of Medicine, rela- 
tive to physicians receiving a fee for the treatment of 
their patients bitten by dogs suspected of having rabies, 
but these were defeated on the basis of a lack of revenue 
on the part of the State to meet these additional ex- 
penses. However, if the physicians throughout Virginia 
will contact their respective representatives about these 
matters prior to the next meeting of the General Assem- 
bly, it is possible these very important measures may 
be adopted, if funds are available. 

Perhaps the hardest work of your committee came 
about through its opposition to Senate Bill No. 21 which 
provided for the operation of the DeJarnette Sanatorium 
as a pay institution. Before its final adoption, five 
amendments were placed on the original bill as fol- 


laws 


lows: 


The name of the sanatorium was made to include 
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the word “State” so that it would be designated in + 
future as a State Institution; 

Those in charge of the institution were directed to 
take into consideration a interest on the 
investment and a depreciation charge on the buildi 
in establishing the fees to be charged patients: at the 
institution ; 

The Superintendent is forbidden to admit 
who are non-residents of the State of Virginia; 

No patients are to be admitted to the sanatorium ex- 
cept such persons as are admitted for mental or nervous 
arising from 


reasonable 


patients 


diseases or conditions inebriety or the 
use of drugs; 

Numerous paragraphs in the original draft were ex- 
cluded which would have provided for an enlargement 
of the institution out of the surplus which would nat- 
urally have grown rapidly from profits derived from 
the operation of the sanatorium, provided this had been 
done on the basis of the provisions contained in the 
original bill. 

Only 50 per cent of the members of the Senate voted 
for the bill when it came up for its final adoption and it 
would have had no chance of passing the General As- 
sembly but for the fact that a large number of the most 
prominent and influential physicians in our State openly 
opposed the efforts on the part of the Medical Society 
of Virginia to close the .DeJarnette Sanatorium and 
their influence in the opposite direction made it im- 
possible for your committee to carry out your orders 
relative to this particular piece of legislation. 

Your committee feels that our work relative to the 
State Hospital situation in Virginia has accomplished 
something because the conditions in our State Institutions 
for the Insane are admittedly deplorable, chiefly due to 
the lack of adequate appropriations, and we were the 
cause of a Standing Committee being appointed by the 
General Assembly to make a careful study of the hospitals 
for the insane in our State with instructions to report 
back to the next meeting of the General Assembly, and 
we hope that some good may be accomplished by the 
work which will be done by these gentlemen before and 
during the next meeting of the General Assembly. 

In closing, your committee wishes to express its deep 
appreciation to Doctor B. B. Bagby for his work in 
connection with the adoption of the Uniform Narcotic 
Law, to Doctor Frank Smith, our incoming President, 
to the Special Committee headed by Doctor J. Bolling 
Jones, and to many others too numerous to mention 
here, for their untiring efforts relative to our work in 
regard to the State Hospitals for the Insane, and also 
to the following members of the State Legislature who 
worked for, and voted with us, on every issue: 


SENATE 


Suumate, A. E., Pearisburg. 

Stap.es, A. P., Roanoke. 

TuHompson, S. J., Pounding Mill. 

Tuck, WILLIAM M., South Bos- 
ton. 

Watson, H. Hunter, Crewe. 
ICKER, JOHN J., Richmond. 

Wricnt, W. A., Tappahannock. 


Apperson, H. B., Roanoke. 
Burks, CHARLEs E., Lynchburg. 
DICKINSON, Burt L., Marion. 
Futter, E. R., Richmond. 
MONTAGUE, HILL, Richmond. 
Norris, Rospert O., Lively. 
Rust, JoHN W., Fairfax. 
SaunpFrs, W. Conway, Rich- 
mond. 
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House oF DELEGATES 
ApvaMs, W. H., Richmond. Moss, CHARLES W., Richmond. 


Buxton, SAMUEL R., Newport Nerr, W. N., Abingdon. 
News. Perry, W. H., Gate City. 
CAMPBELL, T. ELLIoTT, Bowling RopGers, SAMUEL D., Petersburg. 
Green. SanrorpD, E. W., Farmville. 


Scorr, WALTER H., Roanoke. 
Secar, A. E., Locklies. 
Spiers, JOHN, East Radford. 
SUTHERLAND, H. M., Clintwood. 
WALKER, J. N., Bastian. 
Witson, THomas J., 
Forge. 
WITTEN, J. W., North Tazewell. 


Davis, Roy B., Paces. 

DuvaAt, JoHN T., Gloucester. 
FacHo, Harrison, Richmond. 
Greorce, T. J., Stuart. 
GRABEEL, CHARLES A., Rose Hill. 
HoLLEMAN, J. Howarp, Surry. 
Jackson, M. H., Austinville. 
kine, A. Owen, South Boston. 
Litton, Scott, Clinchfield. 


Clifton 


P. St. L. Moncure, 
FRANK S. JOHNS, 
WricuT CLarkKson, Chairman. 


Report of Publication and Program Committee 
PUBLICATION 

The Vircinta MepicAL Monruiy has been issued regu- 
larly at the beginning of each month. The adoption 
of a new format—a change in type and cover—seemed 
indicated. The MonTHLY has well within the 
appropriation allotted it in the budget. One 
and thirty-eight original communications have been pub- 
lished during the year, thirty of them were contributed 
The 
total number of advertising pages was twenty-four more 


lived 
hundred 


by doctors living outside the State of Virginia. 


than during the preceding year, an encouraging sign! 
It is hoped that the business manager will be able to 
add still further to the adverising 
coming year. 


matter during the 
PRroGRAM 

The program as worked out by your committee this 
year involved several minor changes but on the whole 
Short 
abstracts of each paper have been incorporated into the 
printed program, an innovation believed to be useful 
to all those attending the meeting, but particularly so 
The 
symposium this year deals with the timely subject of 
medical economics. 


follows the precedent set by years of experience. 


to those proposing to discuss particular papers. 


Wednesdzy morning’s program has 
been split into medical and surgical sections in order to 
shorten the program on Thursday and still get in the 
usual number of papers. The committee 
that officers presiding at the various scientific sessions 


recommends 


hold essayists and those who discuss papers strictly to 
the allotted time. 
Respectfully submitted, 
Joun H. Nerr, 
Harry A. Tass, 


WYNDHAM B. BLANTON, Chairman. 


Report of Medical Economics Committee 
To MEMBERS OF THE HousE OF DELEGATES: 
The Medical Economics Committee has 
Joun O. Boyp, Chairman. 


no report to 
render this year. 


Report of Committee on Medical Education and 

Hospitals 

To THE House oF DELEGATES, 
VIRGINIA: 

In its report of last year your committee drew atten- 

tion to the steadily increasing number of young men 
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entering upon the study of medicine. It now wishes 
to report that the economical depression has apparently 
had little effect in reducing the number. It also wishes 
to report that during the past year there has been 
much earnest discussion among educators looking to the 
elimination of portions of the college curriculum which 
now seem to overburden the undergraduate with detail. 
Likewise there appears to be a tendency to require a 
more rigid course of training for those preparing for 
the specialties, to encourage a greater proportion of 
students to prepare for general practice and to broaden 
These are academic ques- 


need be 


the training of these latter. 


tions relative to which no recommendations 


made. 
GRADUATE EDUCATION 


It is of interest to note the steady spread of the move- 
ment of post-graduate education among the various states 
and throughout Canada. As specifically relates to Vir- 
ginia the program of two and a half years intensive cam- 
paign of Obstetric instruction sponsored by your or- 
ganization has now been completed and has afforded 
every practitioner in the State, who so desired, an op- 
Ob- 


viously an accurate appraisal as to what has been ac- 


portunity to briefly review this important subject. 


complished cannot be made, certainly not in terms of 


monetary value. Its results must be measured in the 


intangibles of lessened pains and morbidity of child- 
birth, healthier babies, and in such values as may accrue 
from the stimulus to the practitioners of the State to 
carry on further in their own scientific and’ clinical 
development. 

Looking to a continuance of clinical education your 
committee believes it not amiss to call your attention to 
the fact that with the great number of alert young men 
now graduating in medicine with such advantages as 
have never before been available, the strong probability 
is that many of these who may have planned to enter 
the specialties will be crowded back into general prac- 
tice, thereby placing those now in general practice at a 
disadvantage unless some well planned opportunity be 
still afforded for their continued advancement. 

We believe it also proper to direct your attention to 
the fact that the movement of post-graduate instruction 
in the State is now at a crucial stage in that the aver- 
age physician can ill afford any considerable financial 
outlay and the treasury of the society is much depleted. 

The Department of Clinical Education is fortunate 
in having a committee of capable earnest workers who 
doubtless will make recommendations to your body as to 
carrying forward the work but pending the development 
of further plans your committee would recommend: 

First: That the two, two-day clinical courses given 
yearly by both of our schools be made to touch upon 
the greatest possible variety of subjects and that greater 
effort be made to popularize these courses throughout 
the State by more frequent notices and comments in the 
Journat and by such other means of intensive adver- 
tising as may seem best. 


Second: Looking to a broadening influence of the 
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Clinics, and incidentally to that of the JouRNAL, that 
consideration be given to the advisability of requesting 
a coordination of the programs of our two schools and 
that it be arranged to publish the of the 
JouRNAL next following each session of clinics a care- 
fully prepared synopsis giving very briefly the gist of 
each clinic, thereby enlisting the continued interest and 
acting as a further stimulus to those who attend, as well 
as those who do not attend. 


in issues 


HospiTacs 

In its last report your committee called attention to 
the cooperative plan of financing hospitals then being 
undertaken. It now wishes to report that such plan still 
seems to be in favor and promises a fair degree of 
success. Closely allied to this movement we would also 
now call attention to certain cooperative plans among 
physicians such as are being undertaken in Atlanta and 
elsewhere, purporting to afford medical services at a 
nominal rate to such patients as are unable to pay full 
fees. 

Relative to these plans which affect Hospitals and 
physicians alike, your committee does not make any 
specific recommendations but does desire to focus atten- 
tion upon the spread of the tendency to the socialization 
of medicine and to stress the fact that through educa- 
tion and the exercise of well balanced judgment lies the 
hope that physicians may earn and still hold the position 
of leadership in directing all matters pertaining to health 
and medical practice. 

J. W. Preston, Chairman 
J. T. Buxton, 
M. B. Hipen. 


Report of the Membership Committee 
To MEMBERS OF THE HousE OF DELEGATES: 

The work of this Committee is quite limited. We 
are glad, however, to report a marked reduction in 
the number of deaths of members over last year, the 
high peak in recent years. Names of those members 
who have died during the year will be read at Memorial 
Hour in our first General Session. 

Our Committee wishes to propose that our President, 
Dr. Robley Dunglison Bates, be made an honorary mem- 
ber of this Society, in appreciation of his services for 
us during the past year. 

IsAAc PEIRCE, 
A. W. Hammonp, 
J. A. Wuirte, Chairman. 


Report of Committee on Ethics and Judiciary 
To THE House oF DELEGATES, MEDICAL SOCIETY OF VIR- 


GINIA: 
No matters have been referred to this Committee for 
attention during the past year. 
St. Geo. T. GRINNAN, 
J. C. Fuipptn, 
JoHn A. OWEN. 


Chairman. 


Report of Walter Reed Commission 
The Walter Reed Memorial Commission, composed 
of Dr. Clarence Porter Jones, Dr. J. D. Clements and 
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Dr. J. W. Hunter, wishes to report that the prope: 

has been put in excellent repair and that it is gratified 
to say that the Shrine is growing in popularity with 
visitors and The 
names of many celebrities and for this and other reasois 


tourists. visitors’ book shows the 


the repairs were made. : 

The Gloucester Woman's Club has been the custodian 
and caretaker of the property for the past seven years 
(ever since the restoration), without any expense to the 
Medical Society of Virginia. One week each Spring the 
Woman’s Club puts on a Tourist Visiting week to th: 
many historic places in the county; this is attended } 
almost thousands of persons. This year the Club in 
sisted that necessary repairs be made before the Walte: 
Reed Home could be included in the group of places 
We had no money, so Dr. J. D. Clements, the loca! 
member of the Commission, advanced $43.85* person- 
ally and gave his personal supervision. He has made a 
complete job and deserves our warmest thanks for the 
same. I respectfully urge that the Society reimburse 
Dr. Clements for this amount. 

The Woman's Club has saved us a caretaker’s wage 
for the past seven years, and I can assure you they 
have been faithful to their charge. We are hopeful that 
some way may be opened to obtain money for the re- 
building of the log kitchen and a fence around the prop- 
erty. It has dawned on quite a few persons that the 
little Reed Home is just about the biggest historic thing 
in the county of Gloucester, and maybe some one may 
remember it in his will. No one medically minded can 
visit this Shrine without carrying away some renewed 
inspiration. We wish every member of the Medical 
Society of Virginia would take the time to go and have 
a look. 

CLARENCE PorTER JONES, Chairman. 


*Receipted bills were attached to report. 


Report of Committee on Maternal Welfare 


To THE House oF DELEGATES: 

Allow me to submit the report of the Maternal Wel- 
fare Committee of the Medical Society of Virginia fo1 
the year 1933-1934. 

The committee met at the call of the chairman Febru- 
ary 18, 1934, at the home of the chairman in Richmond. 
Those present were Drs. C. J. Andrews, Norfolk; Hawes 
Campbell, Enfield; P. W. Miles, Danville; Tiffany J. 
Williams, University of Virginia; Greer Baughman, 
Robley Bates, President of the Medical Society of Vir- 
ginia, and by invitation Dr. W. F. Draper, Health Com- 
missioner; Dr. W. A. Plecker and Dr. B. B. Bagby of 
the Health Department, and Dr. M. E. Lapham. 

A brief summary of the work of the committee in the 
past years was given by the chairman. 

The members of the State Board of Health were called 
upon to present any problems that might be helped by 
discussion. Dr. Draper reported that the midwife prob- 
lem was much less acute so that Mrs. Bennett, who had 
devoted her entire time to iastructing the midwives was 
now spending most of her time in the counties where 
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there were no county nurses in an effort to explain to 
the pregnant women who intended to have their de- 
liveries conducted by midwives just what to expect from 
the midwives. 

Mrs. Bennett is continuing to grade the midwives ac- 
cording to the suggestions made by this committee some 
time ago. 

Dr. Draper reported further that at the meeting of the 
board of directors of the Commonwealth Fund, held in 
New York City in December, the members expressed 
themselves as very much pleased with the work that 
Dr. Lapham was doing in the obstetrical conferences in 
Virginia. 
made to have 
with demonstra- 
of the State to 

The chairman 


was urged to set up such a discussion group in Rich- 


that an effort be 
on 


It was suggested 
table discussions 
tions in the medical 


supplement the work of Dr. Lapham. 


round obstetrics 


various societies 


mond in order to try out the plan. 
Respectfully, 
C. J. ANDREws, 
P. W. MILEs, 
T. J. WIiLiiaMs, 
HAwes CAMPBELL, 
M. Pierce RUCKER, 
GREER BAUGHMAN, Chairman. 


Report of Committee on Child Welfare 


To THE House oF DELEGATES: 

For the Committee on Child Welfare, consisting of 
Dr. L. T. Royster, University; Dr. T. D. Jones, Rich- 
mond; Dr. Charles E. Conrad, Harrisonburg; Dr. F. 
D. Wilson, Norfolk, and Dr. W. P. Jackson, Roanoke, 
I wish to make the following report: 

There was no formal meeting of our committee dur- 
ing the past year because no particular matter was re- 
ferred to us for consideration, and there has been no 
contemplated change in the work sponsored by this com- 
mittee. However, individually, different members have 
helped Dr. Bagby in the publication of his Bulletin, in 
making radio broadcasts in the interest of the Summer 
Round-Up, and in giving other suggestions from time 
to time. 

We feel that the chief activity of interest to us, which 
is the Summer Round-Up, is steadily increasing in scope 
over the State. There has been a larger demand for 
pre-school material than ever before and, while it is 
too early to give definite figures, we feel sure that there 
many more children examined this than 
Therefore, we are gratified to be able to 


will be year 

last year. 

report a steady awakening of interest in and apprecia- 

tion of the value of this work by the people of the State. 
Respectfully submitted, 


W. P. Jackson, M. D., Chairman. 


Report of Committee on Anesthetists and 
Laboratory Technicians 


Dr. I. H. Goldman, chairman, stated that his com- 
mittee had been inactive and had no report to make. 
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Report of the Department of Clinical Education 
The Department of Clinical Education wishes to re- 
port that its work has been conducted during its fifth 


in the 
ports have been published each month in the VIRGINIA 


year in the same manner as past. Regular re- 
MepicaL MonTuHLy, and only a summary of those activi- 
ties is attempted here. 

The usual change in the composition of the committee 
occurred when the President-elect succeeded to the Chair- 


Dr, LC. 
place of Dr. Draper. 


Riggin was appointed to take the 
Drs. Ray Moore and H. S. Daniel 
continued as the appointees from the Medical Society, 
and Drs. Manfred Call and L. T. Royster as 
sentatives of the Medical College of Virginia and the 
University of Virginia, all four of whom have taken 


manship. 


repre- 


an active part in the work of the Department since its 
beginning in 1929. 


The appropriation for the Department, adopted in 
the Medical Society’s budget, provided $150 for the 
routine expenses of the Department. The Department 


has interpreted this $150 as having been superseded by 
a special appropriation made by the Society of $500 to 
develop an experimental program of pediatric teaching, 
and $1,000 to continue the the 
subsidiary, the Joint Committee on Prenatal and Post- 
natal the was given the 
opportunity of having a class under Of 
the $500, $10 has been expended for sending a clinician 
to the meeting of the Postgraduate Medical Society, and 
$35.45 for announcements of scientific meetings, a medi- 
cal directory and the costs of postage, stationery and 


work of Department's 


entire state 


Dr. Lapham. 


Instruction, until 


office supplies. 

The Department cooperated in finding speakers for 
meetings of the Medical Society of Northern Virginia 
in Front Royal, in November; the Clinch Valley So- 
ciety meeting, in April, and the Postgraduate Society, 
in October, and travelling expenses for the speaker to 
the last named meeting. 

The regular postgraduate clinics held at the Medical 
College of Virginia and the University of Virginia are 
well received by the profession and are emphasized in 
At the 
postgraduate 


notices and announcements of the Department. 
Medical 
clinic was held 


the spring 
with the Stuart McGuire 
Clinics and ward-rounds were held on April 


College of Virginia 
in connection 
lectures. 
3rd, and forty-four physicians were registered as in at- 
tendance. The twelfth postgraduate clinic of the Uni- 
versity of Virginia Hospital was held in connection with 
the annual session of the Tri-State Medical Association 
from 12-14, and the attendance inter- 
est were encouraging. The spring clinic was on May 
17th and 18th, at which Dr. Louis Hamman, of Balti- 
Though it cannot claim 


February and 


more, was the guest clinician. 
any of the credit, the Department would like, in report- 
ing on postgraduate work, to mention the successful 
work done for colored physicians at the annual St. 
Philip clinic in Richmond. The fourth held 
from June 18th through 30th, attracted forty members. 
Of this number, twenty-eight were from Virginia, four- 


session, 
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teen were new this year, and eleven have attended all 
four clinics. 


The main efforts of the Department have been directed 
to two things, the completion of the postgraduate courses 
in prenatal and postnatal care, and the attempt to pro- 
vide the pediatric clinics as authorized by the Society. 
These undertakings are discussed in detail below. 


The report of the Joint Committee on Prenatal and 
Postnatal Instruction, as submitted by its chairman, Dr. 
Lee E. Sutton, Jr., follows: 


JOINT COMMITTEE ON PRENATAL AND POSTNATAL 
INSTRUCTION 


At the time this report is drafted, the Joint Com- 
mittee has practically completed its two and a half 
year program of intensive postgraduate instruction in 
obstetrics first authorized by the Medical Society at 
its meeting in Roanoke in 1931, and unanimously ap- 
proved at the Richmond meeting in 1932, and the 
Lynchburg meeting in 1933. At the first two men- 
tioned meetings an annual appropriation of $2,500 
was voted to supplement the grants by the Common- 
wealth Fund, and at the Lynchburg meeting an ap- 
propriation of $1,000 was voted to finish the program. 


The members of the Committee are: Drs. R. D. 
Bates, I. C. Harrison, R. A. Moore and H. S. Daniel, 
representing the Medical Society of Virginia; Dr. 
Lee E .Sutton, Jr., chairman, and Dr. Manfred Call, 
from the Medical College of Virginia; and Dr. J. C. 
Flippin and Dr. L. T. Royster, from the University 
of Virginia. : 

As was anticipated in the report of last year, the 
activities of the Joint Committee were maintained 
during the second year and a half without change 
except in minor details. Dr. Maxwell E. Lapham 
continued as Field Clinician engaged in the actual 
task of conducting courses in towns and cities of the 
state wherever groups of creditable size were formed. 


Ten full circuits of ten weeks’ duration have been 
completed. Two of these circuits comprised six 
groups instead of five, a departure from the original 
policy of including only five centers which occurred 
because of special conditions when the circuits were 
organized and because of Dr. Lapham’s willingness 
to undertake the additional work. Besides the classes 
organized in circuits, three short courses, two weeks’ 
long, have been held on the Eastern Shore, in Bed- 
ford and in Clifton Forge. Each of the courses held 
has consisted of ten meetings except those in Kings- 
port and Richlands which were three weeks and one 
week, respectively late in beginning. A total of 543 
meetings have been held, each with an average of 
ten present. The enrolled members total 626. In 
addition, 310 visitors were present, chiefly physicians, 
but including internes, medical students and nurses 
not eligible to membership. The Fieid Clinician has 
reported the demonstration of 304 subjects in classes 


and the examination of 593 patients in educational 
consultations. This feature of the work has proved 
very valuable. 

In every case the organization of a class has been 
undertaken only after it was approved by the lo. al 
profession. This is in conformity with the instriic- 
tions of the Medical Society at the beginning of this 
program, and fifty-four organized or especially formed 
medical groups in the state have now formally voted 
their endorsement of the courses. 

The interest of Negro physicians in the oppor- 
tunity for further training and the willingness of 
the Joint Committee to provide classes for them when- 
ever it was feasible are worthy of note. Successful 
classes for colored physicians have been held in 
Norfolk, Richmond, Petersburg and Danville. 


The fact that the number of members was greater 
in the first year may be accounted for when we re- 
member that the earliest centers were located in and 
near the chief cities of the state and those of the 
second year and final period were. carried to the 
more remote and sparsely populated sections. This, 
while the figures may not look so favorable, means 
that postgraduate work has been provided for phy- 
sicians who might not find it convenient to attend 
the clinics conducted at the medical schools. 


As one evidence of the approval of physicians of 
this work, it may be noted that when a group was 
organized in Richmond for the Mid-Tidewater So- 
ciety, nine physicians who had been formerly enrolled 
in the Richmond class re-enrolled and provided the 


most stable and regular element of the group. 


Interest in this program of prenatal and postnatal 
instruction has been manifested by medical organiza- 
tions and health agencies in West Virginia, North 
Carolina, Tennessee, Indiana, Michigan, Massachu- 
setts and Louisiana, and full information was fur- 


nished these applicants in response to their inquiries. 


The unanimous appropriations of funds by the 
Medical Society three times, -the approval of fifty- 
four organized or especially formed medical groups, 
the attendance rate of over 76 per cent on the part 
of members, and the written comment by 296 physi- 
cians that the course was well worth the cost in time 
and money as against six opinions to the contrary— 
all these seem to be indications of the effectiveness 


of the work. 


In making recommendations for future work, the 
Joint Committee would like to point out that 285 
physicians taking the obstetrical courses expressed a 
desire for work in other subjects. Of this number 


134 preferred pediatrics. 


Below are given in krief form statistics about the 
circuits and short courses conducted: 
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Members Visitors Mem- sulta- Pa- 

‘ No. Pres. No. Pres. bers tions tients 

First Circuit_.__ 79 587 19 29 74.3 67 31 
Eastern Shore 14 104 5 18 74.3 9 3 
Second Circuit. 95 726 55 93 75.6 75 81 
Third Circuit 52 406 15 24 78.0 61 30 
Fourth Circuit. 76 564 31 $3 74.2 47 34 
Bedford _- ; 9 68 75.6 10 5 
Fifth Circuit 42 349 17 32 83.0 73 14 
Sixth Circuit 63 453 46 124 71.9 104 18 
Seventh Circuit 53 430 23 (77 Si 3% 
Clifton Forge. 11 90 16 32 Sts 13 2 
Eighth Circuit. 60 447 23 76 74.5 56 60 
Ninth Circuit__ 36 286 28 61 79.4 22 6 
Tenth Circuit__ 36 252 $2. 35 70.0 20 7 
Total_ 626 4762 310 684 76.0 593 304 


Financial reports of the Joint Committee, to date, 

are submitted herewith: 

May 1, 1932-Aprit 30, 1933 
Expenditures 
Travel and salary of Field Clinician $ 7,000.08 
Instructional aids 444.37 
Office and staff assistants 2,299.99 
Travel for organizing classes 542.02 
Supplies and communication 803.58 
“$11,090.04 
Receipts 

Commonwealth Fund $ 7,500.00 
Medical Society of Virginia 2,500.00 
Enrollment fees 1,590.00 


Refund from Maternity Center Association 40.06 


$11,630.06 
May 1, 1933-Aprit 30, 1934 
Expenditures 

Travel and salary of Field Clinician $ 7,000.08 
Instructional aids 205.98 
Office and staff assistants 2,333.28 
Travel for organizing classes 162.18 
Supplies and communication 304.00 


$10,005.52 


Receipts 
$ 7,500.00 
2,500.00 
964.00 


Commonwealth Fund 
Medical Society of Virginia 
Enrollment fees 


$10,964.00 


May 1, 1934-SEPTEMBER 21, 1934 
Expenditures 


Travel and salary of Field Clinician $ 1,750.02 
Instructional aids 17.32 
Office assistance 57.00 
Travel for organizing classes 26.76 
Supplies and communication 54.80 


$ 1,905.80 
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Receipts 

Medical Society of Virginia ___ $ 500.00 

Enrollment fees _ 260.00 

$ 760.00 

Receipts Expenditures 


$11,090.04 
10,005.52 
1,905.80 


$10,964.00 
11,630.06 
760.00 


First year 
Second year 
Final period 


$23,354.06 $23,001.36 


Leaving on hand a balance of $352.70, from which 
must be subtracted about $305 for expenses incurred, 
but not yet paid for. The $500 due from the Medi- 
cal Society constitutes the balance from the program 
which has been turned back to the Department by 
the Commonwealth Fund for work in pediatrics. 


The Joint Committee, at its meeting on September 
17th, adopted a resolution expressing its thanks to 
Dr. M. E. Lapham for his part in the program which 
has been conducted throughout the state. It frankly 
admits that its efforts have been attended by a greater 
success than it believed possible, and gives the credit 
to the Field Clinician, who has proved to be exactly 
the type of physician and teacher needed for this 
service. 

It also wishes to express its gratitude for the splen- 
Mr. W. 


Eutsler in organizing and carrying out the details 


did and helpful service rendered by Geo. 
of this program as its Secretary. 

And, last but not least, it would like to convey to 
the Commonwealth Fund its appreciation of the finan- 
cial assistance and friendly cooperation which have 
made this work possible in Virginia. 

The Joint Committee, in submitting this report to 
the Department of Clinical Education, asked for the 
discontinuance of this special agency because of the 
completion of the program, and its request has been 


granted by the Department. 


The of Clinical Education, having re- 
ceived and approved the report of the Joint Committee, 
wishes to thank that body for its support and advice 
through this period. 

The attempt to establish pediatric courses was prose- 
the fall winter months 
through correspondence between of the De- 


It was felt that if possible the funds avail- 


Department 


cuted vigorously during and 
members 
partment. 
able should be allocated to various sections of the state, 
and that such a fair disposition could not finance courses 
of any considerable length or substance unless they were 
taught at least partly by voluntary instruction, a form 
of cooperation which was offered to the Department of 
Clinical Education by the Virginia Pediatric Society in 
March, 1933. The funds were insufficient, however, and 
the pressure of the emergency affected the willingness 
of pediatricians to absent themselves for as long as three 


days from their offices to engage in teaching. One dif- 
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ferent approach to the solution was the presentation of 
a plan for a three-day circuit of courses, eight meet- 
ings in length, in each of the six districts of. the state, 
eighteen courses and 144 meetings in all, which could 
be financed with the funds available—$500 from the 
Medical Society and $150 from the Extension Division— 
if $1,500 could be obtained elsewhere. The request for 
this $1,500 for teaching one year in pediatrics and suc- 
ceeding years in other subjects was presented to the 
Commonwealth Fund by Dr. Draper, Mr. Eutsler and 
Mr. Zehmer in April. But, after examination, on the 
advice of members of the Commonwealth Fund staff, it 
was withdrawn as probably unacceptable to their Board. 
This was not because of any doubt as to the feasibility 
of the plan, but because of the inability of the Fund to 
participate in it. 

As summer had arrived, it was determined that the 
best way to make a demonstration would be through 
concentration of resources and effort upon one intensive 
in one of the smaller cities where 


two-weeks’ course 


urban instructional facilities were lacking. Because of 
the expressed belief of the physicians of Loudoun and 
Fauquier Counties at the time that pediatrics would be 
they put 
on the course in prenatal and postnatal care, but the first 


a more popular subject, determined not to 
opportunity for the pediatric work was offered to them. 


The itself fortunate in 
obtaining on short notice the services of such a well 


Department considers very 
qualified instructor as Dr. George M. Lyon, of Hunting- 
ton, West Virginia. Dr. Lyon is a member of the Ameri- 
can Pediatric Society and the American Academy of 
Pediatrics, and has been engaged in private pediatric 
practice in both rural and urban territory for twelve 
years. 

The Loudoun County Society, after approving the idea, 
took up the matter and advertised it so well that the 
membership and attendance at the two-weeks’ course 
has been far beyond the expectations of the Department. 
Eighteen physicians were enrolled, five attended all the 
meetings, and there was an average attendance of fif- 
teen at each class. Fifteen replies to the questionnaires 
sent out were received, and all said they considered the 
lectures excellent. Thirteen expressed a desire for future 
courses in other subjects. In addition eleven personal 
letters from members of the course were received ex- 
pressing their gratitude for the opportunity which had 


been offered them and their approval of the course. 

It is recommended that the Society be asked to appro- 
priate the sum of $500.00 for the general activities of 
this committee for the coming year, and especially to 
continue the field work in pediatrics. The committee is 
much encouraged by the success of the course of instruc- 
tion and clinics recently given in Loudoun and Fauquier 
Counties and it is contemplated that similar courses of 
instruction in pediatrics will be given at other points in 
the State. It is believed that this is feasible if the appro- 
priation of $500.00 is granted which can be supplemented 


by the fees of physicians taking the courses and by 
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financial aid available through the Extension Depart 
ment of the University of Virginia. 

The hope is expressed that the Committee to Administe: 
the Trust Fund for Postgraduate Clinical Education 
will endeavor during the year to raise funds for th 
work for which this Committee was formed, this being 
especially necessary at this time in view of the unusual! 
calls upon the funds of the Society for other purposes. 

The Department of Clinical Education, at its meeting 
on September 17th, wished to go on record as express 
ing its grateful thanks to Mr. Geo. W. Eutsler for his 
untiring work and helpful suggestions in its program of 
postgraduate education, both in the work of the Joint 
Committee and the routine business of the Department 
of Clinical Education. 

F. H. Smitu, Chairman. 


Repcrt of Committee on Group Societies 
This report covers the six group societies, which hold 
component membership in the State Society, comprising 
thirty-nine counties and including the cities of Peters- 
turg and Fredericksburg. 
Mid-Tidewater 
Fredericksburg 
Northern Virginia 


They are as follows: 
Southwestern Virginia 
Post-Graduate 
Northern Neck 

The Committee visited each of these societies, in the 
order named, receiving a cordial reception and splendid 
cooperation. 

Each Group Society promptly and unanimously agreed 
to form an organization in each county for the purpose 
of attending to business matters for that county, and 
informing the people of that county fully regarding al! 
matters affecting the profession, and also to keep in 
touch with local, State and National legislators for the 
same purpose. 

It was also agreed that the Woman's Auxiliary to 
the State Society in forming an auxiliary 
for each group, with a branch for each county. 
that this 
the organization of the group societies will not only 


be assisted 


Your Committee believes strengthening of 
benefit the groups, which are already doing splendid 
educational, scientific work, but will result in organiz- 
ing each doctor in each of the counties of the groups so 
that he may become an active agent in the work of 
protecting and furthering the interests of the medical 
profession. 

At the request of the President, the Committee has 
also taken steps to look after those counties which con- 
tain such a small number of doctors that they are not 
represented in the State Society. Every effort is being 
made to form a separate society in about six of these 
counties, and persuade the doctors in the remaining coun- 
ties each to join a nearby county society. 

The profession is confronted with serious problems 
and dangers, and only through thorough and complete 
organizing of all of the doctors of the country can safety 
be assured. 

Your Committee has been greatly aided by the advice 
and assistance of Dr. Clarkson, one of the Councilors, 
for which we are most grateful. 
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Your Committee would urge that this work be con- 
tinued and that sufficient funds be appropriated for the 
necessary expenses. 

Respectfully, 
D. M. Kipps, 
J. M. Hotioway, 
J. A. GRIZZARD, 
SOUTHGATE LEIGH, Chairman. 


Report of Committee on Public Relations 


The Committee on Public Relations of the Medical 
Society of Virginia met at the Society’s office, 1200 East 
Clay Street, Richmond, June 20th, at 3:15 P. M. Those 
present were: Dr. I. C. Harrison, chairman, Dr. Alex. 
F. Robertson, Jr.. Dr. G. F. Simpson, Dr. J. Shelton 
Horsley, Dr. Walter B. Martin, of the committee; Dr. 
R. D. Bates, President, and Miss Agnes Edwards, Secre- 
tary. 

The object of this meeting, as stated by the chair- 
man, was to discuss again the question of Federal com- 
pensation of doctors in various sections of the state for 
medical services to the unemployed. Mr. William A. 
Smith, Administrator of Federal Relief in Virginia, had 
with the assistance and advice of some fifteen represen- 
tative physicians, members of the State Society, adopted 
a uniform schedule of fees. This sub- 
mitted to our committee for approval and there was free 
Reference 


schedule was 
expression of opinion by each one present. 
was made to the resolutions adopted at the meeting at 
Lynchburg and some members of the committee were in- 
clined to feel that these resolutions should be reaffirmed 
and nothing further be done. The chairman, however, 
called attention to the fact that the Lynchburg resolu- 
tions, while suggesting that no charge be made for 
services to the unemployed, really left the matter of ac- 
cepting compensation from the Government to the de- 
cision and judgment of the various communities and 
local societies. 

Dr. Simpson thought that the committee should take 
no action, but be governed by the resolutions adopted 
last fall. 

Dr. Horsley approved the methods of the Relief Ad- 
ministration and expressed his willingness to co-operate. 
He felt that the matter might be left to the individual 
communities. 

Dr. Martin felt that it was merely a matter of show- 
ing that we were willing to co-operate. 

Dr. Bates thought that if we fail to co-operate through 
agencies there enactment. 
Doctors might be allowed to refuse or accept. 

Dr. Robertson said he was not criticising the com- 
mittee, but felt the Government was offering the doctors 
a contract. He did not feel it was up to the Medical 
Society of Virginia to take specific action as to the fee 
schedule. 

Dr. Martin then presented the following resolution: 

Whereas, the FERA in Virginia proposes to extend 
certain types of medical service to the unemployed that 
properly come under that organization; and 


local would be a Federal 
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Whereas, the administration desires advice as to the 
probable cost of this service; and 

Whereas, the FERA on the advice of the special ad- 
visory committee of this 
committee a schedule of fees for services proposed to 
be rendered those cases that come under the FERA, 

Be it resolved by the Public Relations Committee that 
we consider this schedule a fair and reasonable scale 
of fees for the character of service proposed; 


physicians has presented to 


Be it further resolved, that this committee believes 
that the acceptance of this work by the 
of the state is a matter of their 
and is not a question for action by this committee, and 


physicians 
individual choice 
further that we recommend to all the local 
societies and to the individual physicians in the state 
that they co-operate in every way with the 
FERA in providing adequate medical care for the un- 
employed. 

These resolutions were seconded by Dr. Horsley and 


component 


possible 


after discussion were adopted without opposition. 
Before adjourning it was suggested that a question 
which might have the consideration of this committee 
was that of compensation insurance, as there is a tend- 
ency to make the individual use the company’s physician 
rather than his personal physician, which fact destroys 
the normal relationship between physician and patient. 
It was recommended that this committee suggest to 
the Legislative Committee that they work up some plan 
for the correction of this practice before the next session 
of the Legislature. I. C. Harrison, Chairman. 


Report of Committee on Military Affairs and 
National Defense 
Mr. PRESIDENT AND MEMBERS OF THE HOUSE OF DELEGATES: 

Your Committee on Military Affairs and National 
Defense suggests the following resolutions for considera- 
tion and action by the Medical Society of Virginia in 
annual meeting assembied: 

1. REsotvepD, That a roster be obtained and kept of 
the members of this Society who are officers in the Medi- 
cal Corps of the Virginia National Guard, and in the 
Medical Corps Reserve of the U. S. Army and Navy. 

2. RESOLVED, That a pamphlet be prepared for the 
members of this Society outlining the advantages of and 
the obligations to the National Guard and the Reserve 
Corps by qualifying for commissions and promotions in 
them, rather than wait until the next war begins. 

3. RESOLVED, That the Deans of the two Medical Col- 
leges in Virginia be requested to present a copy of this 
pamphlet to each graduate with his M. D. degree, and 
obtain his application for a commission in either the 
Medical Corps of the National Guard or the Medical 
Corps Reserve of the Army or Navy. 

4. RESoLveD, That a resolution be sent from this So- 
ciety to the President of the United States, the Secre- 
tary of War, the Secretary of the Navy, and each Sen- 
ator and Representative in Congress from Virginia, urg- 
ing adequate preparedness of the Army, Navy, and 
National Guard as the best preventive of war, and a 
well-trained and equipped Medical Corps of each to 
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prevent unnecessary suffering and loss of life from 
wounds and disease among the combat arms at the 


front and also the services of supply in the rear. 
Respectfully submitted, 
Harry FirzHuGH WHITE 
NELSON MERCER, 
JoHn W. Rosertson. 


Chairman, 


Report of Committee on Tuberculosis Clinics 

Before reporting for the Committee on Tuberculosis 
Clinics, consisting of Dr. H. A. Latane, Dr. E. C. Cobb, 
Dr. C. L. Harrell, Dr. W. E. Brown and Dr. Dean B. 
Cole, I requested Dr. I. C. Riggin, State Health Com- 
missioner, to furnish us with the summary of activities 
of the tuberculosis out-patient service during the past 
year. The following is taken from his report: 

“The State Department of Health has endeavored to 
make available tuberculosis out-patient service in every 
county of the State but, due to the limited personnel, 
this has been found impossible of accomplishment. How- 
ever, through the diagnostic and clinic service, chest 
clinics were held in eight cities and towns in which we 
are not subsidizing the work except through the Tuber- 
culosis Out-Patient Service, and in 94 of the 100 coun- 
ties. The very definite policy of having patients ad- 
mitted to clinics only on an appointment basis and with 
a written request from the physicians has been rigidly 
adhered to, this having applied not only to chest clinics 
but to the X-ray clinics as well. Re-examination has 
been definitely discouraged except in those patients where 
the clinician or the physician has requested that re- 
examinations be made. The following table is a sum- 
mary of the clinic service rendered in these counties and 
cities: 

No. chest clinics 211 

No. tuberculin X-ray clinics 49 

(One without X-ray) 


Total No. examinations 8,256 
No. original examinations 5,833 
No. re-examinations 2,423 
Total No. X-rayed 1,977 
Adults X-rayed 847 
Children X-rayed 1,130 
Children tuberculin tested 2,099 
Number positive reactors 1,023 
Total positive tuberculosis cases found 1,818 
Positive tuberculosis cases found: 
Original examination 882 
Re-examination 6 
Total suspicious cases found 1,906 
Susp. tuberculosis cases found: 
Original examinations - 1,425 
Re-examination 481 
Total negative tuberculosis cases found 4,273 
Total inconclusive found 259 


510 patients were recommended for sanatoria.” 

Dr. Riggin further reports that intensive case finding 
surveys have been and are being made in twenty-eight 
counties and that in only six counties of Virginia is 
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there no tuberculosis work directly under the Tubercu- 
losis Out-Patient Service of the State Health Departm:nt. 

On June 25, 1934, Dr. Warren F. Draper, State Heaith 
Commissioner, called a meeting of the Tuberculosis | \d- 
Committee, formed in 1932. At this 
meeting the question of pneumothorax treatment was 


visory August, 
considered, and the possibility and feasibility of extend- 
ing such service throughout the State was discussed. 
Resolutions were adopted and it was suggested that the 
State Health Commissioner resolutions to 
the Department of Clinical Education of the State Medi- 
cal Society for consideration, study and recommendation. 
DEAN B. Coie, Chairman 


submit these 


Report of Committee on Mental Hygiene 
The committee met in Richmond and after considerable 
discussion of the mental hygiene problem, recommend 
I. That more serious thought be given to the 
Mental Hygiene movement by the Medical 
Society of Virginia. Mental disease and its 
prevention is primarily a medical obliga- 
The 


under 


tion and secondarily a social problem. 
efforts of enthusiastic 
proper medical supervision, are often harm- 
ful. The interest of the 
sion, therefore, must be increased, and every 
effort made to further the knowledge in 
the profession of the present status of Men- 
tal Hygiene in the State of Virginia. 


laity, unless 


medical profes- 


II. The Bureau of Mental Hygiene is organized 
primarily the dissemination of this 
knowledge and for the prevention of mental 

Due to lack of funds the Bureau 

is woefully handicapped. Therefore, the 

Medical Society of Virginia does continue 

that this adequately 


for 


disease. 


to urge Bureau be 
financed. 

III. There are many needs for the proper handling 
of the mentally ill in the State but the fol- 
lowing are paramount and should first re- 
ceive attention: 

1. The establishment of a insti 
tution for mentally disturbed children. 


separate 
2. The establishment or an _ observation 
ward for mental cases at each of the 
State medical schools. 


3. The establishment of training schools 
for the feeble-minded especially those 
under the age of ten. Special atten- 

tion is called to the colored feeble- 
minded and to the fact that no child, 
either white or colored, is admitted 
to any of the State institutions under 
the age of ten. 


4. New legislation to prevent the confine- 

ment in the jails of the mentally ill. 

IV. We recommend, further, that a committee be 
appointed bythe President to continue the 

study of Mental 


Hygiene in accordance 
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with a resolution passed by the Society in 
1930. 

Respectfully submitted, 

GEorGE W. Brown, M. D., 
Davin C. Wirson, M. D., 
James P. Kino, M. D., 
Frank H. Repwoop, M. D., Chairman. 

Report cf Committee to Make Inquiry as to the 

Effect of Using Iodized Salt 


lo THE HOUSE OF DELEGATES OF THE MEDICAL SOCIETY OF 
VIRGINIA: 

Following a report of this Committee on the relation 
of iodine with special reference to iodized salt on the 
incidence of 
effort be 


simple goitre, it was requested that an 


made to determine what percentage of toxic 


goitres had been exposed to iodine prior to the onset of 
this 
mailed to twenty-eight selected hospitals in the State 


symptoms. A questionnaire covering point was 


requesting that this information be obtained for this 
study. Separate sheets were provided for individual 
cases. 


In spite of persistent activity on the part of each 
member of the Committee, only forty replies were re- 
ceived, during the year. Out of this number five records 
showed a history of the use of iodized salt prior to the 
onset of 


symptoms. An analysis of these cases is as 


follows: 


AGE Type B.M. Use or lopizep SALT LocATION 
1. 38 Sym. +30 2-3 Years Norfolk 
2. 25 Nod. +16 2 Months Charlottesville 
3. 54 Nod. +23 6 Years Richmond 
+. 26 Nod. +75 3-4 Years Norfolk 
5. 41 Sym. +41 1 Month Norfolk 


Obviously the total number of replies is too small from 
which to draw any conclusions. The Committee deeply 
regrets its inability to obtain a more general response 
for its final report but desires to thank those who con- 
tributed their records. The subject is a live one and 


thoughtful 


sicians engaged in the treatment of goitre. 


should be given consideration by all phy- 
NICHOLAS G. WILSON, 
H. B. MULHOLLAND, 


Wm. H. Hicains, Chairman. 


Repcrt of Advisory Board to the Woman’s 
Auxiliary 

It is a pleasure to report that the work of the Woman's 
Auxiliary during the past vear has been very successful 
and constructive under the leadership of Mrs. William 
Lett Harris, President. Several new auxiliaries have 
been organized in connection with county and district 
medical societies, and their published reports will show 
in detail their special practical work. 

As suggested in our report each year, the Auxiliary 
has given much thought and time to aid in emphasizing 
the new and revised public school curriculum regarding 
health instruction, in which the pupils will have a more 
better fitted to meet the 


practical course and will be 
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actually existing conditions in ordinary every-day !ife, 
such, for instance, as nutrition, infant care, home-nurs- 
ing, etc., as well as personal hygiene. 

During this year, the Auxiliary will also aid the pro- 
fession in interpreting to the public the major advances 
of modern scientific medicine and will be of great value 
to organized medicine in helping to formulate correct 
opinions as to suggested innovations in the future, for, 
in these restless days of changing conditions, it be- 
comes increasingly evident, as well as necessary, that 
the laity as well as the profession, shall understand and 
recognize the truth and the seriousness of the present 
professional situation, for if the essential basic ideals 
of our age-old profession are to be maintained, their 
united voice must become articulate and commanding. 

Dr. Southgate Leigh, a member of this committee, in 
discussing this subject pertinently, writes as follows: 
medical 


“At this critical time, as affecting the pro- 


fession, it has become necessary to educate the public 
in many matters for the good and safety of the profession 
and the welfare of the public, and the women of the 
doctors’ families have wide influence that can be used 
in this good work. 
J. Attison Hopces, Chairman. 
SOUTHGATE LEIGH, 


LEE E. SUTTON. 


The Committee to Administer the Trust Fund for 
Post-Graduate Clinical Education 
Has never met, which is undoubtedly due to the fact 
that the felt that the 
unpropitious for soliciting funds. 


members have times have been 


Report of Committee to Investigate Irregular 
Practices at Certain State Hospials 
To MEMBERS OF THE HousE OF DELEGATES: 

As our Committee is to have another meeting before 
the annual session of the Society, we are not publish- 
ing a report at this time but will present it in full at 
Alexandria. 

J. Bottinc Jones, Chairman. 


Repcrt of Committee on Revision of Constitution 
and By-Laws 


To MEMBERS OF THE House OF DELEGATES: 


Your Committee on Revision of the Constitution and 
By-Laws submits the following report: 

In accordance with its provisions, amendments to the 
Constitution were published in the September issue of 
the MONTHLY. 

Amendments suggested to the By-Laws are given be- 


low: 


Changes or additions indicated by italics. 
BY-LAWS 


ARTICLE I—MEMBERSHIP IN THE SOCIETY 


Note: 


Section 1, paragraph 2—The active members of the 
Society shall be those who are members in good standing 
not members of com- 


in component societies and those 


ponent societies but active members of this Society in 
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good standing at the time of the adoption of these By- 
Laws, and all physicians in good standing in counties in 
which there is no component society, provided they meet 
all the requirements of the State Society, and have the 
endorsement of the present members of the Society from 
such county. 

Section 6—Omit. 


ARTICLE II—COMPONENT SOCIETIES 
Section 3—Omit. 
Section 9—Omit. 
Section 12—Omit. 


ArTIcLE III—GENERAL MEETINGS 
Section 2—At each annual meeting there shall be an 
address by the President and not more than two 
addresses by invited guests. 
Section 7—All papers and contributions are the prop- 
erty of the Society and cannot be published elsewhere 
without the consent of the Publication Committee. 


ARTICLE IV—HousE oF DELEGATES 

Section 1—The first assembly of the House of Dele- 
gates shall be held on the first day named for the an- 
nual session. Subsequent meetings shall be held at hours 
which will not conflict with the scientific program. The 
reports of Committees shall be published in the official 
publication of the Society in the issue preceding the 
annual session. These reports may be discussed and 
amended by the House of Delegates. Discussions shall 


be limited to five minutes. 


ARTICLE V—ELECTION OF OFFICERS 
Section +—The House of Delegates at each annual 
session shall elect three (3) vice-presidents to rank ac- 
cordingly, these to represent the various sections of the 
state, as far as possible. 


ARTICLE VI—DUTIES OF OFFICERS 

Section 3—The President shall deliver the annual 
address and shall have the privilege, after conference 
with the chairman of the Program Committee, of in- 
viting as many as two guest speakers at the annual 
session. 

Section 9—The Vice-presidents shall assist the Presi- 
dent in the discharge of his duties and the Councilors 
in their districts in the organization of component 
societies. In event of the disability, death or resignation 
of the President, a Vice-president, according to rank, 
shall succeed him for the remainder of his term of office. 

Section 11—Omit the words “keep a card index of 
members.” 

Section 13—The Executive Secretary-Treasurer shall 
mail notices to members at least two months before the 
annual session asking for papers and shall, under the 
direction of the Publication and Program Committee, 
prepare and send to each member a program of the 
annual session. 


ArtTicLeE VII—CouncIiL 
Section 7—Omit. 
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ArTIcLE VIII—STANDING COMMITTEES 

The Standing Committees of the Society shall be as 
follows: 

1. Publication and Program, 

2. Scientific Exhibits and Clinics, 

3. Department of Clinical and Medical Education 

4. Legislation, 

5. Medical Economics, 

6. Membership, 

7. Ethics. 

Each of these Committees, with the exception of the 
Department of Clinical and Medical Education, shall 
consist of three members, whose term of office shall be 
for three years. The members having first been ap- 
pointed for one, two and three years, the incoming Presi- 
dent shall appoint to fill vacancies created by expiration 
of term of office, and shall name the chairman of each 
committee. No member may serve on more than one 
standing committee the same year. 

The Department of Clinical and Medical Education 
shall consist of the State Health Commissioner, the im- 
mediate ex-president, who shall be chairman, one mem- 
ber each from the two medical schools of the State, and 
two members of the Society from the State at large, the 
last four to be appointed by the incoming president. 


(No changes in the next two paragraphs.) 


Publication and Program 
Section 1—Same as former Section 3. 


Scientific Exhibits and Clinics 
Section 2—Same as former Section 1, with exception 
of name. 


Department of Clinical and Medical Education 

Section 3—The Department of Clinical and Medical 
Education shall endeavor to bring about cooperation of 
the Society with the medical schools, hospitals, clinics, 
and other teaching institutions of the State with the 
idea of maintaining the highest standards in these in- 
stitutions; and to use every means to encourage and 
advance medical science, and bring it within easy reach 
of the postgraduate practitioners of the State. The re 
tiring President shall be chairman of this Committee. 


Legislation 
Section 4—The Committee on Legislation shall en- 
deavor to secure and enforce legislation in the interest 
of public health, scientific medicine, and the moral, so- 
cial, fraternal, and ethical betterment of the medical 
profession in the State. 


Medical Economics 
Section 5—Same as former Section +. Omit the second 
paragraph. 


Membership 
Section 6—No change. 


Bthics 
Section 7—No change with exception of omission of 
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“and Judiciary’ wherever these words appear in the 
whole section. 

Section 8—Change to Section 1 of a new Article IX, 
and caption as follows: 


ARTICLE IX—CoMMITTEE TO ADMINISTER TRUST FUND FOR 
POSTGRADUATE CLINICAL EDUCATION 

Section 1—The retiring President shall be chairman of 
the special Committee of Ex-Presidents to provide a trust 
fund for postgraduate clinical education. The execu- 
tive secretary shall The committee 
shall be active in securing subscriptions to the trust fund 
of the Society for postgraduate clinical education. This 
committee shall to this fund, 
contract with a good trust company for the investment 
of same in good securities, and each year pay to the 
department or committee in charge of clinical education 
the interest and other revenues accruing from the in- 
vestment of this fund. 

Section 2—Same as second paragraph of Section 1, of 
Article IX—DuvuEs. 


act as secretary. 


receive all contributions 


former 


ARTICLE X (FORMER ARTICLE I1X)—DUES 

Section 1—Second paragraph changed to previous arti- 
cle, as above stated. 

Section 2—The Executive 
charged with the duty of collecting or adjusting past 
due per capita assessments, after conference with the 
President, and, if necessary, the Councilor of the district 
in which the member A member 
whose dues are twelve months shall be 
dropped automatically from the rolls of the Society. 


Secretary-Treasurer is 


in arrears resides. 
in arrears, 


(No change in Articles X, XI, XII, XIII and XIV, 
except to advance numbers to Articles XI, XII, XIII, 
XIV, and XV.) 


Omit Section entitled “Explanatory Note as to Medical 
Defense,” pages 26-29, inclusive. 
J. ALLIson Hopces, 
J. C. Frippin, 
P. St. L. Moncure, 


Chairman. 


Report of Delegates to the American Medical 
Association 


To MEMBERS OF THE House OF DELEGATES: 

The undersigned delegates of the Medical Society of 
Virginia to the annual meeting of the American Medi- 
cal Association held at Cleveland, Ohio, June 11th to 
14th, respectfully submit the following report. It will 
be noted that this is a composite report of all three 
delegates. 

The House of Delegates was especially interested in 
the relationship of organized medicine to the proposals 
for changes in the present system of medical practice 
which have been coming from varied during 
the year. The fact that one day prior to the meeting 
of the American Medical Association the American Col- 
lege of Surgeons on June tenth passed a resolution some- 
what with the announced policies of or- 


sources 


inconsistent 
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ganized medicine emphasized the necd for the American 
Medical Association to set forth its principles specifically 
and definitely. 
the House of Delegates lasting through one entire after- 
noon, the House adopted a platform of ten principles to 
guide medical practice and to form the basis for any 
changes that might be proposed for future discussion. 
These ten principles, which were the outstanding ac- 
complishment of the House of Delegates in its 1934 ses- 
sion, are set forth as follows: 

“First: All of medical 
method of medical practice should be under the 
control of the medical profession. No other body 
or individual is legally or educationally equipped 
to exercise such control. 


Following a long executive session of 


features service in any 


“Second: No third party must be permitted to 
come between the patient and his physician in any 
medical relation. All responsibility for the char- 
acter of medical service must be borne by the pro- 
fession. 

“Third: Patients must have absolute freedom to 
choose a legally qualified Doctor of Medicine who 
will serve them from among all those qualified to 
practice and who are willing to give service. 


“Fourth: The method of giving the service must 
retain a permanent, confidential relation between the 
patient and a ‘family physician. This relation 
must be the fundamental and dominating feature 
of any system. 

“Fifth: All medical phases of all institutions in- 
volved in the medical service should be under pro- 
fessional control, it being understood that hospital 
service and medical service should be considered 
separately. These institutions are but expansions 
of the equipment of the physician. He is the only 
one the of all recognize 
competent to use them in the delivery of service. 
The determine the 
adequacy and character of such institutions, Their 
value depends on their operation according to medi- 


whom laws nations as 


medical profession alone can 


cal standards. 


“Sixth: However the cost of medical service may 
be distributed, the immediate cost should be borne 
by the patient, if able to pay, at the time the serv- 


ice is rendered. 


“Seventh: Medical service must have no connec- 


tion with any cash benefits. 

“Eighth: Any form of medical service should in- 
clude within its scope all qualified physicians of 
the locality covered by its operation who wish to 
give service under the conditions established. 


“Ninth: the of 
classes should be limited strictly to those below the 


Systems for relief low income 


‘comfort level’ standard of incomes. 


“Tenth: There should be no restrictions by non- 
medical groups on treatment or prescribing unless 
formulated and enforced by the organized medical 
profession.” 
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AcTION OF THE House oF DELEGATES RELATING TO 
PusLic HEALTH MATTERS 

Dr. Draper served as chairman of the committee of 
the House of Delegates on Hygiene and Public Health. 
Perhaps the most important of the matters referred to 
this committee was the subject of birth control, which 
was presented in two separate resolutions, both of which 
favored provision by the House of Delegates for the 
study of the whole subject with a view to securing some 
form of favorable action by the House in the future. 
Both resolutions on birth control were tabled. 

Other resolutions reported favorably by the committee 
and adopted were as follows: 

1. A resolution asking the support of the Ameri- 
can Medical Association for certified raw milk. 

2. A resolution opposing the exploitation of drugs, 
remedies, etc., over the radio. 

3. A resolution asking the American Medical As- 
sociation to join with other medical associations and 
agencies in a plan to undertake the chemical analy- 
sis of foods upon a broad and impartial scale and 
to study the relationships of the different chemical 
elements with scientific care. 

It was the feeling of your delegates that the questions 
which vitally concern the progress and welfare of the 
medical profession were discussed thoroughly and frankly 
and that through the guiding principles which were laid 
down and other actions of the House of Delegates, which 
will be reported in detail in publications of the organi- 
zation, a firm foundation was laid upon which the State 
and local societies may base their judgments and ac- 
tions during the current year. 

WarreEN F. Draper, 
J. C. Fiipren, 
HucuH H. Trout. 





Correspondence 


A Plan to Evaluate Independently Serologic 
Procedure for the Diagnosis of Syphilis 
in the United States. 

Wasuincton, D. C., 
Avcust 25, 1934. 

To THE Eprror: 

There is transmitted herewith a news notice re- 
ferring to a plan to evaluate serologic procedure 
for the diagnosis of syphilis in the United States. 
Your cooperation in the publication of this infor- 
mation will be appreciated. 

H. S. Cummine, 
Surgeon-General. 


A PLAN To EVALUATE INDEPENDENTLY SEROLOGIC PROCEDURE 
FOR THE DIAGNOSIS OF SYPHILIS IN THE UNITED STATES 
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Since the serologic conferences at Copenhagen d 
Montevideo, there has been an increased interest in | \i¢ 
relative value of serologic tests for the diagnosis of 
syphilis. At these conferences the test of only one se:o- 
logist of the United States was presented for conside:a- 
tion. There are a number of excellent serologists 

this country, many of whom have described origina 
modifications of the complement-fixation and precipitatio 
It is felt that the tests of these work 


£ 


tests for syphilis. 
merit consideration. 

The United States Public Health Service is cooperating 
with the American Society of Clinical Pathologists in the 
drafting of a plan to evaluate independently scrologic pr 
cedure for the diagnosis of syphilis in this country. Briefly, 
the plan contemplates the collection of specimens oi 
blood from at least 1,000 individuals and the distribution 
of comparable specimens to the laboratories of serologists 
who have described an original modification of a com- 
plement-fixation or precipitation test for the diagnosis of 
syphilis. The donors of the specimens will be carefully 
selected so as to measure both the specificity and sensitivity 
of the serologic procedure. The sending of specimens to 
workers at considerable distance from the point of collec- 
tion will be expedited by the use of the most modern trans- 
portation facilities, while the delivery of specimens to 
nearby serologists will be delayed so as to make the de- 
livery time aproximate that for those workers at the more 


remote points. 

A committee of five members consisting of two specialists 
in the field of clinical syphilology, two members of the 
American Society of Clinical Pathologists, and one ofticer 
cf the United States Public Health Service will organize 
the plan of study and, after all laboratory reports have 
been submitted by participating serologists, will interpret 
the results on the basis of clinical findings. The collection 
of the specimens will begin about December 1, 1934, and 
a number of serologists will be invited to take part in 
the evaluation scheme. 

It is possible that the name of some serologist who has 
described an original modification of a test for syphilis 
may have been inadvertently omitted. Any serologist ¢ 
siring to participate will be extended an invitation upon 
presentation cf suitable proof as to the originality of his 
modification of a serologic test. A brief description of th: 
plan will also be sent to those workers who may } 
ested. 

Correspondence should be addressed to the Surgeon- 
General, United States Public Health Service, Washing- 
ton, D. C. 


A Suggestion. 
WARRENTON, VA., 
SEPTEMBER 15, 1934. 
To THE Eprror: 

In my opinion, the time has come when the Med- 
ical Society of Virginia should protect its members 
as far as possible whenever it may be necessary, 
that we should have in this society a division or a 
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nmittee to help the individual doctcr fight his 
ttle. We 
re. If the 


ernment takes advantage of a doctor he has no or- 


feel the need of protection more and 
Federal Government ocr State Govy- 
nization to appeal to, but I understand the brick- 


vers have. If an insurance company treats a 


doctor in a most disgusting and: dishonest manner 
he has no organization from which he may receive 
idvice and help, but many of our unskilled laborers 
do have organizations that protect them. 

[ believe that a great many doctors throughout 
the State would be deeply interested if at Alexand: 


this matter could be discussed with the idea of 
inducing our society to act as a clearing house for 
complaints and to render the individual doctor ad- 
vice and help whenever possible. 


M. B. HupeEN. 


Analyses, Selections, etc. 


On Country Doctors. 

The “Old One” lay dying. It was not the soldier 
of Tannenberg, and Verdun who lay there; the 
iron-handed leader of iron-hearted troops; nor the 
statesman, president and savior of a young de- 
mocracy; nor the proud Prussian over-lord of wide 
stretching estates. In the uneasy twilight of a life 
soon to end, he was merely “De Alte,” old, tired, 
a little fearful of the last great adventure. 

A world watched at his bedside. Great specialists 
“Der Alte’ had not asked 
They were there at the command of a sympathetic 
All “Der Alte” 

The official physician at the 


were there. for them. 


and anxious nation. asked for was 
an old, trusted friend. 
bedside of the dving von Hindenburg was an humble, 


unknown country doctor. 


The science of medicine has its hazards and its 
heroes. We are likely to know and remember the 
more spectacular of them the *‘microbe hunter” 
in his laboratory, the highly fee-ed specialist in his 

the skilled surgeon at 
We are too often likely to 


leave unhonored and unsung the leaders of the 


swank consulting room 
the operating table. 


shock troops in society’s war against disease 


the hard-working, intelligent general practitioner 


the humble, unknown. country doctor. 


MEDICAL 
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The country doctor is the jack of all medical 
He has to be. 


body like an apple and take only the share that 


trades. He can’t divide the human 


interests him. He must deal with every human hurt 
quickly and competently. He must be his own diag- 


nostician, consultant, clinic, nurse, interne, anaes- 


thetist, physician and surgeon. He must fight ague 
and fever where he finds them, as he finds them, 
with whatever weapons he can lay his hands upon 
And there are as many miracles of healing per- 
formed in the flickering shadows of a lamp-lit coun 
there are in whiteness of 


try home as aseptic 


a hospital operating room. 


No. Your country doctor wins little fame and 
His 


from 


less money. He is first called and last paid. 
hours and services are the community's 

morning until night and even on into the night 
if necessary. Man’s oldest enemy knows no quit- 
ting time, acknowledges no code of fair competi- 
tion. He grants the country doctor few holidays 
and no vacations. That’s why few country doctors 
play golf or bridge. It’s not always convenient to 
deliver the milkman’s lusty seventh between rubbers. 


But what would we do without him. He brought 


us into the world and, since mother and son are 
after these nearly forty years, 


of it. He coddled 


us through a precarious first year, a colicky second 


both doing nicely 
he must have done a good job 
summer. Mumps, measles, whooping cough, the 
common ailments of childhood he took in his stride. 
Against scarlet fever, diphtheria and the major foes 
he battled valiantly and successfully. He brought 


us through. 


And like all 


of us as he grew older and easier in circumstances 


The boy grew older, as we all do. 
he forgot the country doctor. He became peculiar 
and anxious about his health.- And so he went to 
specialists who carved him up like an apple, each 
He had a 


doctor for his eyes and throat, one for his nerves, 


taking the slice which interested him. 


one for his respiratory system, one for his digestion, 
etc., and a diagnostician like a straw boss to parcel 
out the work among the crew. It was an expen- 
sive process but he could afford it, and he enjoyed 


the attention for a while. 








. as there comes to all 
. a time when all the skill of highly trained 


Then came to the boy . . 
men. . 
specialization cannot win. The machine runs down 
of itself. When hope despairs and science shakes 
its head, he remembers again an old friend. In 
the uneasy twilight of life he is just “the old one,” 
old, tired, a little fearful of the last great adven- 
ture. 


So he who brought him into life, eases him sympa- 

“At his bedside 

famous specialists and an unknown country doctor.” 
—(The Herald-Progress, Ashland, Va., 

August 9, 1934.) 


thetically out of it. were four 





Public Health Statistics 


I. C. Ricern, M. D. 


Health Commissioner of Virginia 


The communicable disease report for August, 
1934, shows the following cases: Typhoid and 
paratyphoid fever, 144; Diphtheria, 56; Scarlet 
Fever, 95; Measles, 161; Meningitis, 2; Poliomye- 
litis, 23; Rocky Mountain Spotted Fever, 12; Un- 
dulant Fever, 3; Tularemia, 3. 


Typhoid and Paratyphoid Fever was reported 
from 44 counties and 7 cities. 


Diphtheria was scattered in 25 counties and 5 
cities. 

The scarlet fever cases were reported from 32 
counties and 7 cities. 

The cases of measles were reported from 25 coun- 
ties and 5 cities. 

Epidemic meningitis was reported from: Dicken- 
son, 1; Roanoke City, 1. 

Poliomyelitis was reported from: Appomattox, 1; 
Bedford, 2; Bland, 1; Fairfax, 2; Hanover, 1; 
Lee, 1; Page, 1; Rockingham, 2; Spotsylvania, 1; 
Warren, 1; Wise, 6; Charlottesville City, 1; Alex- 
andria City, 2; Petersburg City, 1. 

The cases of Rocky Mountain Spotted Fever were 
reported from: Bedford, 1; Caroline, 1; Fairfax, 
1; Greene, 1; Orange, 1; Prince William, 1; Rich- 
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mond, 1; Westmoreland, 1; Alexandria City, 
Richmond City, 3. 

Undulant Fever was reported from: 
1; Augusta, 1; Frederick, 1. 


Albemarle 


Tularemia was reported from: Fluvana, 


Pittsylvania, 1; Prince George, !. 


DIPHTHERIA 


The history of diphtheria in this country has been 
markedly affected by the discovery, first of anti- 
toxin and later toxin-antitoxin. Continued research 
and study on various immunizing agents made in 
the past twenty years has resulted in an Alum 
Precipitated Toxoid, one dose of which produces 
over 90 per cent immunity within six weeks. 

Evidence of the change in diphtheria rates may 
be found in the records of cities having a popula- 
tion of 100,000 or more. At the beginning of this 
century approximately a third of these cities recorded 
diphtheria death rates of forty or more per 100,000 
population and two-thirds of them reported rates 
of twenty or more. Since 1914 no city has reported 
a rate of forty and since 1930 none has had a rate 
of twenty or more. 
per cent of the ninety-three cities having a popula- 
tion of 100,000 or more demonstrated that deaths 
from diphtheria need not occur, a fact first demon- 
strated in a city of this population group in 1927. 


During 1933 approximately 12 


In the State of Virginia the average number of 
cases for the past ten years has been 2,836 per 
year. In 1931 there is on record 4,866 cases; 1932, 
2,057; and 1933, 2,139. A morbidity rate of 87.6 
per 100,000 population and a death rate of 7.3 per 
100,000 in 1933 indicates that there is still a lot 
to do in reducing the prevalence of the disease in 
this State. Since 39.8 per cent of all cases and 76.5 
per cent of all deaths from diphtheria in Virginia 
in children under six years of age, the hope 
control lies in 100 per cent immunization of 


are 
for 
the child population. 


Less than 90 per cent of children at one year of 
age have natural immunity to diphtheria, so every 
child should be given Toxoid when six montths old 
and, if practical, Schick tested two months later to 
be sure immunity is obtained. When a child enters 
school he should be Schick tested again to determine 
his immunity status, and if positive given a dose 


of Toxoid. 
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Woman’s Auxiliary 
; to the 


Medical Society of Va. 


President—Mrs. Witt1amM Letr Harris, 1112 Matoaka 
Street, Norfolk. 
President-Elect—Mkrs. 


Avenue, Richmond. 


JosepH BEAR, 3012 Monument 


Recording Secretary—Mrs. FLETCHER J. WRIGHT, 49 
South Market Street, Petersburg. 

Corresponding Secretary—Mrs. CHARLES A. SAUNDERS, 
1000 Gates Avenue, Norfolk. 


Treasurer—Mrs. REUBEN F. Simms, 2034 Park Avenue, 
Richmond. 


Official Call. 
To THE MEMBERS OF THE WOMAN’s AUXILIARY 

TO THE MEDICAL SOCIETY OF VIRGINIA: 

It is my pleasure as your President to issue the 
Official Call for the Twelfth Annual Convention of 
the Woman’s Auxiliary to the Medical Society of 
Virginia, to be held in Alexandria, October 9th, 
10th and 11th. 
be well represented. 
all at this Convention. 

Mrs. W1111AM Lett Harris. 


It is my desire that every Auxiliary 
I look forward te meeting you 


Invitation to Alexandria. 

The Woman’s Auxiliary to the Alexandria Medi- 
cal Society extends a most cordial invitation to all 
members of the Woman’s Auxiliary and to the 
wives and daughters of the members of the Medi- 
cal Society of Virginia, to attend the annual meet- 
ing to be held in Alexandria, October 9th-11th. 

Alexandria is centrally located, with good roads 
in all directions, several railroads, and is of easy 
access. 

Our plans are for your entertainment and we 
are looking forward with great pleasure to your 
coming. 

Mrs. Henry A. HorntTHAL, 
Secretary, Woman’s Auxiliary, 
Alexandria Medical Society. 

P. S. Please, Doctor, be sure to take this copy 

of the MonTHLy to your wife. 


PROGRAM 
Twelfth Annual Meeting 
Belle Haven Country Club 
October 9-10-11, 1934 
Every woman attending the convention is cordially 
invited to attend these meetings. 


Alexandria, Virginia 


MepicaL MontTuLy 


Tuesday, October 9th 
Registration, 5:00 to 8:00 P. M. at the George 
Mason Hotel. 
Every woman is requested to register immediately 
upon arrival. 
8:00 P. M.—Opening meeting of the Medical So- 
ciety of Virginia at Elks Hall. 
Wednesday, October 10th 
8:00 A. M.—Registration Booth open. 
Mason Hotel. 


George 


8:15 A. M.—Pre-Convention Board Meeting 

Breakfast at the Anchrage (subscription). 

(All County Presidents, Presidents-Elect, Vice-President 
when there is no President-Elect, and State Officers 
and Chairmen are expected to be present.) 


10:15 A. M.—GENERAL ANNUAL MEETING, at the 

Belle Haven Country Club. 

President presiding—Mrs. William Lett Harris, 
Norfolk. 

Invocation—Rev. Mr. Percy Foster Hall, Rec- 
tor of St. Paul’s Episcopal Church, Alexan- 
dria. 

Address of Welcome 
Alexandria. 

Mrs. J. Allison Hodges, Richmond. 

Report of Committee on Arrangements—Mrs. 
G. T. Klipstein, Alexandria. 

Roll Call of County Auxiliaries 
J. Wright, Petersburg. 





Mrs. Llewellyn Powell, 


Response 





Mrs. Fletcher 





In Memoriam—Mrs. T. Elmore Jones, Ports- 
mouth. 
Minutes of Eleventh Annual Meeting—Record- 


ing Secretary, Mrs. Fletcher J. Wright, 
Petersburg. 
President’s Report—Mrs. William Lett Harris. 


President’s Announcements. 


REPORTS: 
Corresponding Secretary—Mrs. Chas. A. Saund- 
ers, Norfolk. 


Treasurer—Mrs. Reuben F. Simms, Richmond. 


State Chairmen: 
Organization—Mrs. Joseph Bear, Richmond. 
Program and Health Education—Mrs. South- 
gate Leigh, Norfolk. 
Finance—Mrs. James K. Hall, Richmond. 
Legislation—Mrs. T. W. Murrell, Richmond. 


Public Relations—Mrs. W. F. Drewry, Rich- 
mond. 





Hygeia—Mrs. C. Lydon Harrell, Norfolk. 

Revisions—Mrs. Eugene L. Lowenberg, Norfolk. 

Press and Publicity—Mrs. William T. Sanger, 
Richmond. 

Printing—Mrs. H. R. Drewry, Norfolk. 


Mrs. Charles L. Rudasill, 





Convention Rich- 
mond. 

Courtesy—Mrs. C. J. Andrews, Norfolk. 

Exhibits—Mrs. H. M. Snead, Petersburg. 

Jane Todd Crawford—Mrs. F. P. Barrow, Jr., 
Portsmouth. 

Archives—Mrs. J. 

Historian—Mrs. J. Allison Hodges, Richmond. 





Allison Hodges, Richmond. 


Parliamentarian—Mrs. M. N. King, Norfolk. 


CoUNTY PRESIDENTS: 

Mrs. W. S. Snead, Newport News, Auxiliary to 
Warwick County Medical Society. 

Mrs. B. E. Hunt, Hampton, Committee to Eliza- 
beth City County Medical 
with Warwick County Auxiliary. 

Mrs. J. B. Stone, Richmond, Auxiliary to Rich- 
mond Academy of Medicine. 


Society, working 


Mrs. Philip Jacobson, Petersburg, Auxiliary to 
Post-Graduate Medical Society. 

Mrs. Jas. B. Abbitt, Norfolk, Auxiliary to Nor- 
folk County Medical Society. 

Mrs. Hawes Campbell, Enfield, Auxiliary to Mid- 
Tidewater Medical Group. 
Mrs. F. O. Plunkett, Lynchburg, 
Lynchburg Medical Society. 


Auxiliary to 


Mrs. J. R. Tucker, Williamsburg, Auxiliary to 
James City and New Kent County Medical 
Society. 

Mrs. Llewellyn Powell, Alexandria, Auxiliary to 
the Medical Society of Alexandria. 

DELEGATES: 

Woman's Auxiliary to the American Medical 
Association—Mrs. J. B. Stone, Richmond. 
Woman's Auxiliary to the Southern Medical As- 
sociation—Mrs. Lee E. Sutton, Richmond. 
UNFINISHED BUSINESS. 

New BvusINgEss. 


REPORTS: 
Committee 
munds, 


on Resolutions—Mrs. Meade _ Ed- 

Petersburg. 

Committee on Credentials. 

Nominating Committee—Mrs. M. N. King, Nor- 
folk. 


Election of Officers. 


2:30 P. M.—Drive to Arlington. 
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4:00 to 6:00 P. M.—Afternoon tea at the ho 


of Mrs. H. A. Latané, 311 North Was\- 


ington St. 


8:00 P. M.—Post Convention Board 


Mrs. Joseph Bear, Richmond, Presiding. 


Meeting 


9:00 P. M.—Reception at Gadsby’s Tavern. 


Thursday, October 11th 


9:00 A. M.—Registration Booth Open. 


10:00 A. M.—Visit to Historical Places. 


1:00 P. M.—AvuxILiary LuNcCHEON, Belle Haven 
Country Club (subscription). 
National and Southern Presidents: 
Mrs. Robert W. Tomlinson, Wilmington, Dela- 
ware. 


Mrs. Southgate Leigh, Norfolk, Virginia. 


GREETINGS: 
The President of the Medical Society of Vir- 
ginia, Dr. R. D. Bates, Newtown, Virginia. 
The President of the Alexandria Medical Society, 


Dr. S. B. Moore. 


Five Minute Tarks By: 
President-Elect of the Medical Society of Vir- 


ginia, Dr. F. H. Smith, Abingdon. 


General Chairman of Women’s Activities, Dr. 


Llewellyn Powell, Alexandria. 
Chairman and Members of the Advisory Council: 
Dr. J. Allison Hodges, Richmond. 
Dr. Lee E. Sutton, Richmond. 
Dr. Southgate Leigh, Norfolk. 


ADDRESSES: 


President of the Auxiliary to the American 
Medical Association, Mrs. Robert W. Tomlin- 
son, Wilmington, Delaware. 


President of the Auxiliary to the Southern Medi- 
cal Association, Mrs. Southgate Leigh, Nor- 
folk, Virginia. 


Installation of Officers conducted by Mrs. M. 
N. King, Norfolk. 
Presentation of Gavel. 


Address of the President—Mrs. Joseph Bear, 
Richmond. 


Adjournment. 


Board Meeting Breakfast, sixty cents. 
Auxiliary Luncheon, eighty-five cents. 
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New Members 


Since the names listed in the May issue of the 
MoNTHLY, the following have been admitted to 
membership in the Medicai Society of Virginia: 

Dr. George B. Arnold, Colony. 

Dr. William C. Barr, Jr., Ashburn. 

Dr. Francis I. Bloise, Lorton. 

Dr. Altamont Bracey, Welch, W. Va. 

Dr. Samuel F. Driver, Troutville. 

Dr. Hal Davis Roanoke. 

Dr. Frederick L. Finch, Richmond. 

Dr. H. Rudolph Hartwell, Roanoke. 

Dr. L. Floyd Hobbs, Jewell Ridge. 

Dr. Thomas N. Hunnicutt, Newport News. 

Dr. Arthur D. Hutton, Marion. 

Dr. Carl W. LaFratta, Richmond. 

Dr. Cullen M. McCoy, Norfolk. 

Dr. H. C. McCoy, Gordonsville. 

Dr. Joseph P. Madigan, Washington, D. C. 

Dr. Harold W. Miller, Woodstock. 

Dr. Michael W. Minor, Comorn. 

Dr. Thomas B. Payne, Fredericksbug. 

Dr. Frederick W. Shaw, Richmond. 

Dr. D. Thornton Saffer, Middleburg. 

Dr. Carl W. Shaffer, Alexandria. 

Dr. Carolyn A. Sherrill, Marion. 

Dr. Jessie T. Scott, Vienna. 

Dr. James W. Sinclair, Warrenton. 

Dr. P. B. Stoke, Norfolk. 

Dr. Frank A. Strickler, University. 

Dr. William H. Turner, Jr., Round Hill. 

Dr. Thomas D. Walker, Jr., Newport News. 

Dr. Dawson E. Watkins, Waynesboro. 

Dr. Bliss K. Weems, Waynesboro. 

Dr. William B. Wilkins, Alexandria. 





Book Announcements 





The Management of Fractures, Dislocations, and 
Sprains. By JOHN ALBERT KEY, B. S., M. D., 
Clinical Professor of Orthopedic Surgery, Wash- 
ington University School of Medicine; Associate 
Surgeon, Barnes, Children’s and Jewish Hospitals, 
St. Louis. And H. EARLE CONWELL, M. D., 
F. A. C. S., Orthopedic Surgeon for the Tennessee 
Coal, Iron and Railroad Company, Birmingham, 
Ala.; Orthopedic Chief of the Traumatic and Or- 
thopedic Services of the Employees’ jHospital, 
fairfield, Ala. St. Louis. The C. V. Mosby Com- 
pany. 1934. Octavo of 1164 pages. With 1165 
illustrations. Cloth. Price, $15.00. 


Most reviews of books usually make the state- 
ment that the particular book being reviewed is of 
This book 
by Key & Conwell is an exception in the fact that 


great value to every class of practitioner. 
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it is a perfectly practical book which can be em- 
ployed to great advantage by any doctor who has 
to treat fractures, dislocations or sprains. 

The index is such that the information desired 
can be easily and accurately found, and when found 
the information is given in a practical manner. 
While there are sufficient references to the literature, 
such are not so voluminous as to be confusing. 

In these times when so many people are look- 
ing for grounds for suits against doctors one will 
find the chapter on “Medico-legal Aspects of Frac- 
ture Cases” of great aid in preventing such occur- 
rences. 

The first part of the book is given over to the 
consideration of the general underlying principles 
of diagnosis and treatment. This has been handled 
in a most comprehensive manner. In the second 
book 
given to special fractures. 

Having visited Dr. Conwell’s well-conducted clinic 


part of the careful consideration has been 


in Birmingham, I was not at all surprised to see 
the very practical manner in which the various sub- 
jects were presented. To any one who has not had 
the opportunity of seeing Dr. Conwell’s work, I 
want to assure them the methods he advocates are 
not the theoretical suggestions of a student of the 
literature, but the results of the observation of an ex- 
ceptionally clear student based largely on an un- 
usually large clinical experience. I have never 
visited Dr. Key’s Clinic in St. Louis, but, the po- 
sition he occupies in the Midwest is such as to give 
much weight to any opinion he expresses. 

The authors have very wisely selected the late 
Dr. Charles E. Dowman to write the chapter on 
“Fractures of the Skull and Brain Trauma,” and 
Dr. J. B. Brown to write the chapter on “Fractures 
Both 


of the authors have presented these specialized sub- 


of the Jaws and Related Bones of the Face.” 


jects in an unusually practical manner. 

This is one textbook I can and do heartily recom- 
mend, and I feel that no hospital or doctor should 
be without a copy of it, if they expect to treat in- 
juries. In the automobile age in which we are liv- 
ing it is almost impossible for any doctor not to be 
called on to treat accidents sometimes. 

HucuH H. Trout, M. D. 


The Power to Love. A Psychic and Physiologic 
Study of Regeneratation. By EDWIN W. HIRSCH, 
B. S., M. D., Associate in Urology, College of Med- 
icine, University of Illinois. New York. Alfred 
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A. Knopf. 1934. Octavo of 363 pages. Cloth. liams and Wilkins Company. 1934. Octavo of 
Price, $4.00. 496-v pages, with 376 Original Illustrations Includ- 


This is a book of refreshing candor and frank- 
ness, advocating a return to the healthy sanity of 
the ancient Greeks, whose attitude toward sex is 
characterized by that Athenian philosopher, who, 
when discovered busily engaged beneath the portico 
of the temple and queried as to his actions, casually 
replied “Hominem planto.” The author’s avowed 
purpose, however, is the treatment and prevention 
of psychic impotence and related disorders. To this 
end, he urges the urologist to lay down his endoscope 
in order to study the psychology of sexual disturb- 
ances. Stating that a severe neurosis is too high a 
price to pay for the so-called benefits of abstinence, 
he delivers a polemic against educators who warn 
youth that loss of semen results in diminished 
strength and mentality, as illustrated by the quite 
dissimilar example of the castrated animal. On the 
contrary, the author believes that the proper exercise 
of coitus is necessary to prevent possible weakening 
of the prostatic musculature with consequent infec- 
tion, and to enable the individual to learn and main- 
tain control of ejaculation, just as a child must con- 
dition the reflexes of defecation and urination. 


A rather complicated recipe for the successful 
consummation of the sexual act is given in detail, 
which he claims will do much to prevent or alleviate 
impotency, premature ejaculation, and frigidity. 


Unfortunately, the author occasionally allows his 
enthusiasm to run beyond the limits of known 
physiology, as when he claims that during inter- 
course “Both lobes of the pituitary gland actively 
produce their characteristic hormones, which are 
necessary to bring about spasmodic muscular con- 
tractions—,”’ and ‘‘A muscle which has been stimu- 
lated to the nth degree must suffer grave injury if 
its action is inhibited just prior to contraction.” 
Similar loose statements are scattered throughout the 
text, but do not seriously weaken his plea that we 
look upon sex as a biological appetite rather than 
as a theological sin. 

RoLiANnp J. MArn. 


Manual of the Diseases of the Eye. The Students and 
General Practitioners. By CHARLES H. MAY, 
M. D., Director and Attending Surgeon, Eye Service, 
Bellevue Hospital, New York, 1916 to 1926; Con- 
sult-Ophthalmologist to Mt. Sinai Hospital, etc. 
Fourteenth Edition, Revised. Baltimore. The Wil- 


ing 25 Plates, with 78 Colored Figures. Cloth. 


Price, $4.00. 

The popular textbook of Dr. May has now 
reached its fourteenth edition, the thirteenth having 
been published in 1930. The high standard of 
excellence which characterized the previous editions 
is evident in this. If one ventures to criticise so 
excellent a book, the criticism would be from the 
standpoint of the teacher of undergraduate medical 
students. Elaborate classification of eve diseases 
is of less value to the medical student than the 
inter-relations of diseases of the eye and of other 
parts of the body. More emphasis on pathology is 
desirable. The experience of many eye clinics in 
the past few years would justify less emphasis upon 
syphilis as the cause of disease of the uveal tract 
and more emphasis on small foci of infection. 


Advances on ophthalmic surgery: are indicated 
by several new and better illustrations and by refer- 
ence to the newest method of surgical treatment of 
detachment of the retina, namely, diathermic coagu- 
lation. 


This textbook continues to be, as it has been for 
many years, one of the most comprehensive brief 
manuals in medical literature. 


Emory HI. 


New and Nonofficial Remedies, 1934, containing de- 
scriptions of the articles which stood accepted by 
the Council on Pharmacy and Chemistry of the 
American Medical Association on January 1, 1934. 
Cloth. Price, postpaid, $1.50. Pp. 510; lx. Chicago: 
American Medical Association. 

New and Nonofficial Remedies, 1934, has the 
same pleasing format and helpful mechanism that 
has characterized it in past years. The enrich- 
ment of the indexing started a few years ago is con- 
tinued and its value even increased by some de- 
sirable simplification of cross references. 


The Council has made the usual careful revision 
of the book. A number of revisions of the Coun- 
cil’s Rules have been made, particularly with refer- 
ence to the names of products, which is one of the 
most frequent and troublesome of the problems with 
which the Council has to deal. Comparison with 
last year’s volume will show that revisions of more 
or less importance occur in many chapters. 
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Editorial 








Post-Graduate Education. 

To a number of medical educators it has semed de- 
sirable that some system of compulsory post-graduate 
study be instituted in this country, some system by 
which physicians would be relicensed every five 
years, for instance, on a basis of post-graduate 
work. But it is hardly time to talk about com- 
pulsory education when the opportunities for ad- 
vanced study are so scarce for those who would 
voluntarily undertake it. For a long time this has 
been recognized as one of the weaknesses in Ameri- 
can medical education. In Virginia the Medical 
Society as well as the two medical colleges are mak- 
ing gestures in this direction but much more serious 
effort must be expended before we can consider our- 
selves as more than scratching the surface. 

Vanderbilt University, in a graduate department 
now largely supported by the Commonwealth Fund, 
though limited in its extent is doing the job as it 
should be done. The plan as worked out there 
provides for two four-months courses to each of 
which no more than ten native rural physicians are 
The fund pays to each physician taking 
the course $300 and his railroad fare. The physi- 
cian pays the University $125 for his course. The 
course is really a miniature fourth year medical 
Students receive personal attention, have 


eligible. 


course. 


intimate contacts with patients and laboratory pro- 
cedures and actually come up through their medical 
instruction rather than have it showered down upon 
them as is so often the case in post-graduate teach- 


ing. A month in physical diagnosis and clinical 
laboratory procedures is followed by three weeks 
periods of ward work in medicine, surgery, pediat- 
Public health 
is emphasized in a series of lectures augmented by 
Out of 


course the average practitioner emerges not only 


rics, and gynecology and obstetrics. 


definite periods of field work. such a 
with enthusiasm engendered by stimulating scien- 
tific contacts but, what is more important and what 
the average post-graduate course has not been able 
to achieve heretofore, with his medical knowledge 
greatly augmented and his armamentarium greatly 


extended. 


The Changing Medical Curriculum. 

Perhaps few physicians who graduated two dec- 
ades ago and are not now associated with the actual 
teaching of medicine in an institution realize what 
changes have come over the medical curriculum in 
this time, beyond knowing that there are few col- 
leges that have not raised their entrance require- 
ments. 

In most medical colleges the changes in the cur- 
riculum itself have probably been most radical in 
the first and second years. Take Columbia, for ex- 
ample. From the first year such courses as pharmacy 
and organic chemistry have been entirely dropped 
and physiological chemistry, giving place to biologi- 
cal chemistry, has greatly expanded in importance 
and in the number of hours assigned it. Anatomy 
which was once a stiff course occupying the greater 
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part of two years has been compressed into the first 
part of the first year. Physiology has also been 
abbreviated and advanced to the first year. entirely. 
Into the second year the department of medicine 
has reached down to demand twice the attention it 
demanded twenty years ago. Neurological exami- 
nations have been begun, and a new face is encoun- 
tered—psychopathology. 

Changes have also come to the last two years. 
In the third year as formerly we first encounter 
the specialties, each still clamoring for its place in 
the sun, but they have now been assigned positions 
better proportioned to their relative importance in 
the general field of medicine. Particularly notice- 
able is the tendency to continue the teaching of the 
specialties into the fourth year. In the third year 
psychiatry now assumes large proportions and pub- 
lic health, elevated from a mere lecture course to 
an imposing Institute, lays especial claim to our 
attention. The history of medicine is not taught 
as a separate course although it has in many in- 
stitutions assumed importance not only because of 
its cultural value but because it furnishes an admir- 
able forum for the correlation of all medical teach- 
ing. Therapeutics as a separate course no longer 
appears, reliance being placed upon each depart- 
ment to take care of its own therapy. Medicine and 


surgery still remain the dominant chairs of the 
faculty and the time allotted to them in the last 
two vears has changed but little. Msre and more 
insistence is placed by these departments upon the 
intimate and personal contact of students and pa- 


skilled 


greater emphasis is being laid upon the correlation 


tients under guidance and control, and 
of the fundamental subjects as well as of the 
specialties with the broad fields of both medicine 
and surgery. The number of elective courses now 
available to medical students has been multiplied 
many times, and a reduction in the total number 
of hours required for graduation has been made so 
as to give students more time to undertake such elec- 
tive work as may be had in clinics devcted to goitre, 
allergy, arthritis, tuberculosis, heart and gastro- 


intestinal diseases. 


Urinary Calculi. 

Man has suffered from urinary calculi for a long 
time. Stone in the bladder of an Egyptian mummy 
7,000 vears old has been found by Professor Elliot 
Smith. 


Physicians have been busy getting rid of 
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them for many years also. Cutting for stone was 
an old operation in the time of Hippocrates. First 
attempted only by the quacks, it later became 

of the earliest operations successfully undertaken 
Not a little public 
sometimes attached to these operations. 


by respectable surgeons. 
Pepys cele- 
brated annually the successful removal of a calculus 
from his bladder. All the problems suggested |) 
urinary calculi are not concerned with surgical re- 
noval. Why calculus formation in the first in- 


stance? How can we prevent it? Can we remove 


it without resort to surgery? The answer to the 
first question naturally has important bearing upon 
the solution of the other two and within recent years 
we have apparently gotten closer to this long sought 
for explanation. 

There was a time not more than twenty years 
ago when a leading textbook on surgery stated that 
the cause of urinary calculi was a catarrh of the 
urinary tract produced by excessive acidity of urine 
which was itself the result of the excessive inges- 
tion of meat. Diet for a long time was considered 
of great importance in the formation of stone, the 
contention being that all one had to do te prevent 
recurrence was to know the nature of the stone, 
and then to reduce or eliminate those elements in 
the diet that had gone to its formation. For ex- 
ample, diets low in oxalic acid were advocated in 
the case of oxalate stones, diets low in the fore- 
It has 


been seriously questioned, however, whether with 


runners of uric acid, in uric acid stones. 


the dietary variations possible under normal con- 
ditions these factors have anything to do with 
calculus formation (Keyser). 

The importance of the reaction of the urine has 
had serious consideration from a number of quar- 
ters. The fact that phosphatic stonés are usually 
found in the presence of an alkaline urine, and 
that uric acid stones are associated with increased 
hydrogen ion concentration have led some authori- 
ties to advocate measures directed at changing the 
urinary reaction in such a way as to make it 
theoretically unfavorable to the particular stone en- 
countered. By this means Lowsley claims to have 
prevented stone recurrence. 

Then we were told that experiments upon rats 
showed that diets deficient in vitamin-A were pro- 
ductive of calculus formation in the urinary tract 
in a large percentage of the animals, and that simi- 
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lur deficiencies in the human diet might also be im- 


portant factors in calculus formatien. It was 
pointed out that the high incidence of urinary stones 
among the Chinese could be explained on this basis. 
Then it was shown that the urine was usually alka- 
line when animals were kept on a low vitamin-A 
diet and suspicion as to the real factors shifted 
from vitamin deficiency to alteration in the hydro- 
associated with changes in 


gen ion concentration 


the protective colloids. The point seemed to be 
strengthened by the separate work of Higgins and 
Cothran who showed that ammonium chloride or 
acid sodium phosphate may be used to combat suc 
cessfully stone formation in animals even though 
they are on a diet deficient in vitamin-A. 
Ultimately hyperparathyroidism, with its aston- 
ishing upset of calcium metabolism in the body, de- 
pletion of the bony reservoir and flocding of the 
blood serum and urine with excess quantities of 


this element, was shown to be intimately connected 


with calculus formation in the urinary tract. The 
important role of stasis and infection seems to have 
been strengthened rather than weakened by thes 


stasis and infection are 


both 


important factors in determining the hydrogen ion 


discoveries, because 
concentration of the urine, and the effectiveness of 
the protective colloids in preventing precipitation of 
crystalline substances held in this astonishingly 
supersaturated solution. 


Ergotamine Tartrate in Migraine. 
For a number of years European physicians have 
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been advocating the use of ergotamine tartrate in 
the treatment of migraine. 
New England Journal of Medicine, VW. G. Lennox, 


In a May issue of the 


reports a small but apparently significant series 
of cases in which the drug was astonishingly ef- 
fective. Forty out of the forty-five patients to 
whom it was given experienced an abrupt termi- 
be expected no 


nation of the attack. There is to 


diminution in the frequency of the attacks, treat- 
ment having to be administered promptly at the on- 
set of each new one. Unfavorable reactions appear 
to be mild and, except for pregnancy and cardio- 
vascular disease, there seem to be no contraindica- 
adminis- 


Where 


prompt relief is desired, he advocates an immediate 


tions. In the experience of Lennox oral 


tration does not offer satisfactory results. 


dose of .5 c.c. (.25 mg.) of the drug intravenously 


and an equal quantity subcutaneously. 


The pharmacologic action of ergotamine tartrate 
is supposed to be antagonistic to adrenalin. It is 
considered a stimulant to smooth muscle contraction 
and a depressant to the sympathetic nervous system. 
In the relief of migraine it is assumed to paralyze 
relieving vascular 


the motor sympathetic while 


. spasm believed to be a factor in the production of 


this pain. Further investigations of the drug 
promise not only relief from a most widespread and 
disabling affliction, but possibly a solution to a 
vexed and hitherto unanswered question—what is 
the mechanism of the preduction of the pain of 


migraine ? 








Department of Clinical Education 
of the 


Medical Society of Virginia 








Postgraduate Program in Obstetrics Com- 
pleted. 
The 


classes, in the territory from Alexandria to Orange, 


tenth and last circuit of Dr. Lapham’s 
was completed on September 15th, bringing to an 
end the Medical Society’s two and a half year pro- 
gram in prenatal and postnatal care. 


Figures concerning attendance at these classes are 


given below: 


Members Visitors Attend. 
No. Pres. No. Pres. Av. Pet. 
Alexandria 8 56 4 4 6.0 70.0 
Fairfax 13 76 10 10 8.6 58.4 
Fredericksburg 4 35 13 15 5.0 87.5 
Culpeper 6 43 1 1 4.4 70.1 
Orange 5 42 4 5 4.7 84.9 
Total 36 252 32.35 28.7 70.0 
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A complete summary of the whole two and a half 
year program in obstetrics is included in the De- 
partment’s report to be made to the House of Dele- 
gates. 

According to the testimony of practically all the 
physicians who have been in touch with this work, 
it has been extremely well worth their while. There 
is no concrete way of measuring the success of these 
classes, since maternal mortality rates have changed 
very little in the past thirty years, but the attend- 
ance rate of 76 per cent of enrolled members through 
two and a half years, the almost unanimous ap- 
proval expressed by them and their desire for further 
work conducted in a similar manner, may be ac- 
cepted as evidence that the physicians considered 


the classes valuable. 


Pediatric Course in Leesburg. 

Since the funds available for pediatric instruc- 
tion this year were not sufficient to institute any 
sort of state-wide program in the subject, it was 
decided to concentrate on one good short course as 
an example of what might be done. 

The Fauquier and Loudoun County physicians at 
a meeting of the Loudoun Society voted their ap- 
proval of the course, which was scheduled for Sep- 
tember 3rd to 14th. 

Since the time for organizing the course was very 
short, the Department considers itself fortunate to 
have obtained the services of so well qualified an 
instructor as Dr. Geo. M. Lyon, of Huntington, West 
The attendance and enthusiastic support 
De- 


Virginia. 
of the class have far exceeded expectations. 


tailed figures are given below: 
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Members Visitors Attend 
No. Pres. No. Pres. Av. Pet. 
*18 130 10 20 15 76.4 


Of the eighteen members enrolled, five attended 
every class. Fifteen replies to the questionnaires sent 
out were received, and all said they considered the 
lectures excellent, and thirteen of them expressed a 
desire for future courses in other subjects. In addi- 
tion, eleven personal letters from physicians attend- 
ing the pediatric class were sent in, and all of the 
writers expressed their gratitude for the opportunity 
which had been offered them and their esteem of 
Dr. Lyon. 

The members enrolled in the Leesburg course wer: 
as follows: 

Dr. W. O. Bailey, Leesburg. 

Dr. W. C. Barr, Ashburn. 

Dr. J. E. Claggett, Hamilton. 

Dr. C. O. Dearmont, White Post. 
Dr. H. P. Gibson, Leesburg. 

Dr. John A. Gibson, Leesburg. 

Dr. Thomas A. Gibson, Winchester. 


Dr. M. B. Hiden, Warrenton. 

Dr. A. B. Householder, Lovettsville. 
Dr. C. P. Hutchinson, Purcellville. 
Dr. C. H. Iden, Berryville. 

Dr. G. H. Musgrave, Leesburg. 

Dr. D. T. Saffer, Middleburg. 

Dr. E. C. Shull, Herndon. 

Dr. G. F. Simpson, Purcellville. 
Dr. H. A. Spitler, Middleburg. 

Dr. F. C. Tappan, Berryville. 

Dr. W. H. Turner, Jr., Round Hill. 


In view of the success of this undertaking, the 
Department of Clinical Education, at its meeting on 
September 17th, introduced into its report a recom- 
mendation for further work in this subject during 
the coming year. 





*One member who enrolled and paid the fee but never 
attended is omitted in computing the percentage of at- 
tendance. ' 





Proceedings 





of Societies 








Fairfax County Medical Society. 

Officers elected at the regular meeting of this So- 
ciety in August are: President, Dr. Jessie M. T. 
Scott, Vienna; vice-presidents, Dr. E. C. Shull, 
Herndon, and B. F. Phillips, Quantico; treasurer, 
Dr. F. M. Brooks, Fairfax Station, and secretary, 
Dr. E. S. Waring, Fairfax. 


The Southside Virginia Medical Association 

Met at Piedmont Sanatorium, Burkeville, on Sep- 
tember 11th. The meeting was opened with prayer 
by Dr. Linwood Farley. Dr. I. C. Riggin, State 
Health Commissioner, welcomed the visiting doc- 
tors and stressed the desire that all doctors in the 
State should avail themselves of the opportunity to 
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become acquainted with what the State is doing 
for its tubercular unfortunates, as well as all the 
other activities of the State Health Department. 
Dr. James P. Baker, Richmond, read a very in- 
teresting paper on Cardiac Asthma. Drs. Dean B. 
Cole, Frank Johns and John A. Proffitt then gave 
a Clinic on the Treatment of Tuberculosis by Col- 
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lapse Therapy. All the doctors showed much in- 
terest in the various steps of this work. 

Dr. Herbert C. Jones, Petersburg, is president, 
and Dr. R. L. Raiford, Franklin, secretary. 

After a most delightful dinner the meeting ad- 
journed to meet in Petersburg the second Tuesday 
in December. 





News 





Notes 








On to Alexandria! 

Its most time to pack your grip and make a start 
for Alexandria. The sixty-fifth annual meeting of 
the Medical Society of Virginia is to be held there, 
October 9th, 10th and 11th, under the presidency 
of Dr. R. D. Bates, of Newtown. 


attractions of that section, we are going to have 


Apart from the 


an excellent program of clinics, papers and exhibits, 
and you really should not miss this meeting. Bring 
the ladies of your family with you as the Woman’s 
Auxiliary is planning an interesting program of 
addresses and entertainments for the ladies, whether 
or not they are members of the Auxiliary. 

Though arrangements have not been completed 
plans are in progress for clinics in Alexandria on 
Tuesday afternoon, the 9th, and in Washington on 
Thursday, after lunch. The latter are being ar- 
ranged by Dr. G. W. Leadbetter of that city, and 
it is hoped that a large number will stay through 
that afternoon. Plans will be made for the trans- 
portation of those who attend the Washington clinics. 
Listen at the meeting for announcements as to places 
and subjects. 

Excellent scientific exhibits will be on display 
in the Public Service Building and commercial ex- 
hibits in the George Mason Hotel. Each member 
is requested to visit both of these displays as you 
will find much of interest and value. 

Help to keep things moving. It will create a 
greater interest. The Program Committee requests 
all authors to adhere to the By-Law which limits the 
reading of papers to fifteen minutes, including the 
showing of lantern slides, and five minutes for each 
discussion. The reporter will tap a bell a minute 
before time expiration and again at the fifteen min- 
ute limit on papers and the five minute time on 


discussions. 


Delegates and alternates are especialy urged to 
look over the reports of Committees in this issue of 
the MonNTHLY and be prepared to act on them 
promptly when called by name in the House of 
Delegates. 

If you have failed to make 
hotel, do not let that keep you from attending. The 


eservation at the 


local committee will be ready to help you about 
that or in any way possible. 

Just don’t forget to come to Alexandria for Cc- 
tober 9th, 10th and 11th. 
information desired at the Registration booth in the 
George Mason Hotel. 


You can secure any in- 


Delegates to Alexandria Meeting. 

As many matters of interest are to be discussed at 
the Alexandria meeting of the Medical Society of 
Virginia, we hope for a full representation in the 
House of Delegates. Societies which have not re- 
ported names of their delegates are urged to send 
them to the Secretary at 1200 East Clay Street, 
Richmond, as soon as possible. We have a splendid 
showing to this time but want one hundred per cent 
representation in the House. 

Below are given names received to time of going 


to press: 
Delegate Society Alternate 
ACCOMAC 
Dr J. H. Hiden Dr. J. W. Robertson 
ALBEMARLE 
Dr. K. F. Maxcy - De A, D. Bart 
Dr. Owen Shelton Dr. L. G. Roberts 


ALEXANDRIA 


Dr. W. C. West Dr. J. W. Love 


ALLEGHANY-BATH 
Dr. Courtney Edmond Dr. R. L. Claterbaugh 
Dr. I. T. Hornbarger Dr. G. A. Torrence 
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Society Alternace 
AMELIA 
J. L. Hamner Dr. J. M. Habel 
ARLINGTON 
W. C. Welburn Dr. S. T. Noland 
AUGUSTA 
Cc. P. Obenschain 
BEDFORD 
T. P. West Dr. W. O. McCabe 
BoTeTOURT 
W. H. Saunders Dr. J. H. Hartwell 
DANVILLE-PITTSYLVANIA 
P. W. Miles Dr. Il. C. Harrison 
DiIcKENSON-BUCHANAN 
George Snead Dr. T. C. Sutherland 


Dr. A. L. Jones 
ELIzABETH CITY 


R. L. Phipps 


Charles W. Scott 
FAIRFAX 

E. C. Shull Dr. Wm. Meyer 
FAUQUIER 

Martin B. Hiden Dr. John T. Sprague 

FREDERICKSBURG 

W. A. Harris 

L. F. Lee 

M. W. Minor 

Roderick Dew 

Lee Cooke 
HALIFAX 

C. B. White Dr. I. K. Briggs 

LEE 

G. B. Setzler Dr. W. J. Innes 
LoupouN 

G. F. Simpson Dr. W. O. Bailey 

LYNCHBURG ACADEMY 
George J. Tompkins Dr. H. H. Hurt 


George T. Harris Dr. John W. Davis 
MECKLENBURG 

W. W. Wilkinson Dr. G. N. Carter 
Mip-TIDEWATER 

E. T. Sandberg 

James W. Smith 


W. E. Croxton 
J. M. Gouldin 
M. H. Eames 
L. O. Powell 
E. C. Cobb 
H. F. Hoskins 
NANSEMOND 
E. C. Joyner Dr. C. J. Riddick 
NELSON 
S. G. Miller Dr. H. G. Dickie 
NoRFOLK 
Julian L. Rawls Dr. Clayton W. Eley 
P. St. L. Moncure Dr. Walter B. Martin 
C. Lydon Harrell Dr. F. C. Rinker 
W. P. McDowell Dr. N. G. Wilson 


. C. Carroll Smith Dr. Frank H. Redwood 


Dr. Robert H. Wright, Jr. 
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Delegate Society Alterna 
NORTHAMPTON 
Dr. Griffin Holland Dr. John R. Hamilton 
NORTHERN NECK 
Dr. W. N. Chinn 
Dr. E. R. Moorman 
Dr. J. H. Hare 
Dr. L. E. Cockrell 
NORTHERN VIRGINIA 
Dr. George H. Long Dr. Loring Hammer 
Dr. O. W. Carper Dr. L. F. Hansbrough 
Dr. F. C. Downey Dr. D. O. Foley 
Dr. C. O. Dearmont Dr. C. H. Iden 
Dr. P. W. Boyd Dr. H. H. MeGuire 
Dr. John P. Snead, Jr. Dr. C. H. Armentrout 
PATRICK-HENRY 
Dr. W. C. Akers Dr. J. T. Shelburne 
Dr. F. B. Teague Dr. G. B. Dudley 
Post-GRADUATE 
Dr. J. A. B. Lowry Dr. W. W. Bennett 
Dr. H. C. Jones Dr. G. S. Fultz 
Dr. O. L. Jones Dr. S. E. Gunn 
Dr. G. M. Naff Dr. C. E. Martin 
Dr. W. C. Harman Dr. F. N. Mallory 
Dr. T. F. Jarratt Dr. W. D. Prince 
Dr. W. D. Kendig Dr. H. E. Whales 
Dr. B. H. Knight Dr. W. W. Seward 
: PRINCE EDWARD 
Dr. Ray A. Moore Dr. Thomas G. Hardy 
PRINCESS ANNE 
Dr. H. F. Dormire Dr. T. L. Brooks 
RICHMOND ACADEMY 
Dr. Kinloch Nelson Dr. Wyndham Blanton 
D-:. R. Finley Gayle Dr. James H. Royster 
Dr. Joseph F. Geisinger Dr. Garland Harwood 
Dr. J. M. Hutcheson Dr. Thomas D. Jones 
Dr. W. H. Higgins Dr. M. O. Burke 
Dr. Carrington Williams Dr. C. R. Robins 
D-. F. P. Fletcher Dr. Lawrence T. Price 
Dr. A. I. Dodson Dr. R. W. Miller 
Dr. C. M. Caravati Dr. J. N. Williams 
ROANOKE ACADEMY 
Dr. W. L. Powell 
Dr. Frank Farmer 
Dr. Charles H. Peterson 
ROCKINGHAM 
Dr. Howard Armstrong Dr F. L. Byers 
ScoTT 
Dr. V. W. Quillen 
SOUTHAMPTON 
Dr. R. L. Raiford Dr. James A. Grizzard 
SOUTHWESTERN 
Dr. Philip Smith Dr. J. C. Motley 
Dr. George A. Wright Dr. T. K. McKee 
Dr. C. F. Graham Dr. C. C. Moore 
Dr. R. H. Harrington Dr. H. T. Smith 
Dr. A. B. Woolwine Dr. F. T. Hauser 
Dr. D. S. Divers Dr. R. H. Woolling 
Dr. A. M. Showalter Dr. J. L. Early 
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Delegate Society Alternate 
Dr. A. N. Chaffin Dr. C. B. Nuckolls 
Dr. W. C: Caudill Dr. M. C. Newton 
TAZEWELL 
Dr. Isaac Peirce Dr. J. W. Shawver 


WARWICK 


Dr. E. L. Alexander Dr. J. W. Sayre 
WISE 
Dr. W. B. 


Peters Dr. C. L. Harshbarger or 


Dr. C. B. Bowyer 

The Virginia Pediatric Society 

Will hold its annual Luncheon-Meeting in Alex- 
dria, October 10th. Dr. L. Emmett Holt, Jr., of 
Johns Hopkins University Medical School will be 
the guest speaker, his subject being “The Utilization 
Reser- 
vations for the luncheon should be made in advance. 


of Fats by Normal and Abnormal Infants.” 


Dr. T. D. Jones is president of the Society and 
Dr. W. A. McGee, secretary. 
Richmond. 


Both doctors are from 


Virginia Authors—-Attention! 

books 
Virginia physicians on display in the building of 
the Richmond Academy of Medicine, October 22nd- 
27th. 


There will be an exhibit of written by 


It is planned to have a section of the ex- 
hibit devoted to works by contemporaneous Virginia 
physicians. 

books, 
whether on medical or other subjects, are requested 


Virginia physicians who have written 
to communicate with Dr. E. C. L. Miller, Librarian, 


Medical College of Virginia, Richmond. 


The Seaboard Medical Association of Vir- 

ginia and North Carolina 

Will meet this year at Kinston, N. C., December 
4th, 5th and 6th. Dr. Paul F. Whitaker, Kinston, 
is president, and Dr. Clarence Porter Jones, New- 
port News, Va., secretary. ,Governor John C. B. 
Ehringhaus, of North Carolina, will open the meet- 
On the 6th there 
is to be a symposium on Diseases of the Kidney. 


ing with an address to the public. 


This will include papers by two guests, Dr. C. C. 
Carpenter, of the Wake Forest Medical School, 
whose subject will be Pathology of the Kidney, and 
Dr. Manfred Call, Sr., Richmond, who will give 
a general resumé and speak on the Management of 
the Kidney Patient. 
clude papers by the following members: 
ter B. Martin and F. C. Rinker, 


The symposium will also in- 
Drs. Wal. 
Norfolk, Dr. 
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DeWitt Kluttz, Washington, N. C., Wm. B. Kinlaw, 
Rocky Mount, N. C., and Jos. R. Latham, Newbern, 
W.. C. 


are Dr. James C. Masson, of Mayo Clinic, Rochester, 


Other invited guests who will present papers 


Minn., on The Use of Living Sutures in the Repair 
of the More Difficult Abdominal Hernias; Dr. M. 
Pierce Rucker, Richmond, whose subject will be 
Obstetric Shock, and Dr. O. L. Miller, Charlotte, 
N. C., on Disability in the Low Back. 


Secretary to Alumni Association, Medical 

College of Virginia. 

Dr. Lewis E. Jarrett, superintendent of the hos- 
pital division of the Medical College of Virginia, 
has been elected secretary of the alumni association 
of the college and has entered upon his new duties. 
Dr. Jarrett’s proximity to the alumni office in the 
institution should enable kim to give considerable 
time to the work of the associaticn. 

Dr. Jarrett attended Washington and Lee Uni- 
versity before entering the Medical College of Vir- 
ginia, first as a student in the school of pharmacy. 
From this school he graduated in 1922 


and became 
pharmacist for the college hospitals. Later he be- 
came assistant superintendent of the hospitals, gradu- 
ated in the school of medicine, and since 1933 has 
been administrative head of the large volume oi 
hospital work of the institution. He has spent a 
long period at the college, knows many of the alumni 
personally, is vitally interested in the work of the 
association, and will doubtless give a good account 
of himself as its secretary. 

This work will require very active attention dur- 
ing the next few years, particularly because of the 
approaching Centennial of the institution in the 
spring of 1938. 


The American Association of Obstetricians, 
Gynecologists and Abdominal Surgeons 
Held their forty-seventh annual meeting at the 

Greenbrier Hotel, White Sulphur Springs, W. Va., 

September 6th-8th, under the presidency of Dr. Wil- 

This As- 

sociation, which includes some of the most promi- 


liam Wayne Babcock, of Philadelphia. 


nent specialists in the country, has a limited mem- 
bership of 150. About sixty members were in at- 
tendance. The guest of honor at this meeting was 
Prof. Edwin Zweifel, of the University of Munich, 
Germany, who delivered the Joseph Price Oration, 
on “The Diagnosis of Carcinoma of the Uterus and 
Its Earliest Stages.” 








434 


Dr. M. Pierce Rucker, Richmond, Va., succeeded 
to the presidency this year. Officers elected at this 
meeting are: President-elect, Dr. Louis E. Phaneuf, 
Boston; vice-president, Dr. William H. Weir, Cleve- 
land; secretary, Dr. Arthur M. Mendenhall, Indian- 
apolis; assistant secretary, Dr. James R. Bloss, 
Huntington, W. Va.; and treasurer, Dr. Lewis F. 
Smead, Toledo. 


Dr. Walter J. Otis, 

An alumnus of the Medical College of Virginia, 
now assistant professor in Clinical Neurology and 
Clinical Psychiatry, Tulane University Graduate 
School of Medicine, New Orleans, where he has 
made his home for a number of years, is to present 
a paper by invitation at the National Conference 
of Catholic Charities, which meets in Cincinnati, 
October 7th-10th. The title of Dr. Otis’ paper is 
to be “Early Symptoms of Mental Hygiene Prob- 
lems in Children.” He is also on the program to 
discuss a paper on “Teacher-Child Relationship” 
which is to be presented by Dr. Ralph Bergen, of 
Milwaukee. 


Dr. Charles P. Cake, 

An alumnus of the University of Virginia, De- 
partment of Medicine, has opened offices at 1726 
Eye Street, Northwest, Washington, D. C., and will 
limit his practice to tuberculosis and other diseases 
of the chest. Dr. Cake has done special work along 
this line, having been recently connected with the 
Metropolitan Life Insurance Company Sanatorium 
at Mount McGregor, N. Y. 


Westward! Ho! To San Antonio! 

November 13th-16th are the dates for the 
Southern Medical Association meeting to be held 
in San Antonio, Texas, under the presidency of 
Dr. Hugh: Leslie Moore, Dallas, Texas, and an in- 
teresting program is in store for all who attend. 
Tuesday and Wednesday, the first two days, will 
be given over to General Clinical Sessions, to some 
of the Associations meeting conjointly and to sev- 
eral of the smaller sections. Thursday and Friday 
will be given over entirely to section meetings, and 
to organizations meeting conjointly. 

San Antonio will offer entertainment features 
which will be of unique character and engaging in- 
terest—a type which they, as probably no other city 
in the nation, can so adequately extend. 
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The Association will also conduct an official all- 
expense post-meeting trip to Mexico. 

Further information may be received from Mr. 
C. P. Loranz, Secretary-Manager, Empire Building, 
Birmingham, Ala. 


Dr. Horsley Honored. 

Dr. J. Shelton Horsley was elected President of 
the American Association for the Study of Neoplas- 
tic Diseases at its meeting held in Washington, D. 
C., September 6-8, 1934, succeeding Dr. Max Cut- 
ler, of Chicago. Dr. Charles F. Geschickter, Bal- 
timore, was elected vice-president, and Drs. Janvier 
W. Lindsay and Eugene R. Whitmore, were re- 
elected treasurer and secretary, respectively. 

Dr. Wright Clarkson, Petersburg, was chairman 
of the Symposium on Neoplastic Diseases of Bone, 
and Dr. Horsley was chairman of the Symposium 
on Neoplastic Diseases of the Gastro-Intestinal 
Tract. Other Virginians on the program were Dr. 
M. J. Payne, Staunton; Dr. S. W. Budd, Richmond; 
Dr. D. R. Murphy, University; Dr. Mary E. Roche, 
Norfolk, and Dr. Carrington Williams, Richmond. 


Dr. Claude E. Simons, 

Of the class of ’30, Medical College of Virginia, 
who served last year as a resident in medicine in 
the Hospital Division of the Medical College of 
Virginia, Richmond, has located in Wilson, N. C., 
for general practice. 


Northampton-Accomac Memorial Hospital. 

Members of the Board of Trustees of the North- 
ampton-Accomac Memorial Hospital at Nassawadox, 
Va., recently elected as follows: Dr. Rooker J. 
White, of Keller, to succeed the late Dr. S. S. Kel- 
lam, of Belle Haven; Dr. J. L. DeCormis, of Ac- 
comac, to succeed Dr. John W. Robertson, of Onan- 
cock; and Dr. W. J. Sturgis, of Nassawadox to 
succeed himself. Drs. White and DeCormis repre- 
sent Accomac County Medical Society and Dr. Stur- 
gis represents Northampton County Medical Society. 


The American College of Surgeons 

Is holding its 1934 annual Clinical Congress in 
Boston, October 15th-19th, under the presidency of 
Dr. William D. Haggard, of Nashville, Tenn. Dr. 
Franklin H. Martin, 40 East Erie Street, Chicago, 
is director general. 


Dr. Samuel H. Mirmelstein, 
Class of °32, Medical College of Virginia, who 
recently completed an imternship at Peoples Hos- 
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pital, Akron, Ohio, has located for general practice 
at 118 Twenty-sixth Street, Newport News, Va. 


Dr. Frank D. Daniel, 

Class of ’32, University of Virginia, Department 
of Medicine, recently at Longacre, W. Va., has lo- 
cated in Charlottesville, Va., where he will be en- 
gaged in practice with his father, Dr. T. H. Daniel. 


The Physicians’ Journal Club of the Eastern 

Shore of Virginia 

Met at Drummondtown Tavern, Accomac, Va., 
September 10, 1934. 
was Arachnidism. Cases were reported as follows: 
Dr. D. S. Fisher, Parksley, Va., four; Dr. John 
Robertson, Onancock, one; Dr. J. L. DeCormis, Ac- 
comac, one; Dr. Ira Hurst, Parksley, one; Dr. B. N. 
Belle Haven, four; Dr. J. W. 
Machipongo, three; Dr. E. Holland Trower, East- 


The subject for discussion 


Jackson, 


Mears, 


ville, one. 

Officers for the coming year were elected as fol- 
Dr. J. F. Edmonds, 
vice-president, Dr. W. Carey Henderson, Nassawa- 


lows: President, Accomac; 

dox, and secretary, Dr. John Robertson, Onancock. 
W. Carey HENDERSON, 

Retiring Secretary. 


News From the Medical College of Virginia. 

The ninety-seventh session of the Medical Col- 
lege of Virginia opened September 12th. The en- 
rollment this year is around seven hundred and 
twenty-five although official figures are not yet 
available. 

The customary convocation was held at 12:00 
noon September 12th in the Egyptian Building. The 
Short talks 
were made by the president of the student body, the 
superintendent of the hospital division, the four 


president welcomed the new students. 


deans, and the secretary-treasurer of the college. 


The annual report for the out-patient depart- 
ment shows 65,154 patient visits for the session 
1933-34. The largest number of patient visits was 
made to the surgery clinic, 34,702. In the general 
medicine clinic there were 24,541 patient vists, while 
the obstetrical clinic listed 2,844, and the clinic in 
pediatrics, 3,062. 





Dr. Walter E. Vest, of the Chesapeake and Ohio 
Hospital, Huntington, W. Va., was a recent visitor 
to the college. 
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The newly installed air cooling system in the 
Memorial Hospital operating rooms proved most 
helpful to the staff during the summer months. 


Dr. Lewis E. Jarrett, superintendent of the hos- 
pital division, attended the annual meeting of the 
American Hospital in Philadelphia, 
September 24th-28th. 


Association 


Dr. William B. Porter, professor of medicine, 
and Dr. I. A. Bigger, professor of surgery, attended 
the meeting of the Clinch Valley Medical Society 
at Norton, Va., September 29th. Both Drs. Bigger 
and Porter took part in the program for this meeting. 


Attend Medical Meetings. 

Drs. Thos. G. Hardy and J. P. Trent, Farmville, 
Va., attended the meeting of the Norfolk and Wes- 
tern Surgeons, held in Atlantic City, September 26th 
and 27th. 

On October 12th and 13th, Drs. R. A. Moore and 
Thos. G. Hardy, of Farmville, will attend the Ortho- 
pedic Clinic at Duke University, Durham, N. C. 
The Clinic is to be conducted by Dr. Phil D. Wil- 
son, of the Society for the Ruptured and Crippled 
of New York City. 

Dr. Walter Reed to be Again Honored. 

A marker will be erected at the University of 
Virginia on the home where Dr. Reed lived while 
a student there. Dr. Paul B. Barringer is sponsor- 
ing this plan to honor Dr. Reed, famous because 
of his discovery of the cause of yellow fever, as 
visitors making pilgrimages to the student rooms of 
Edgar Allen Poe and Woodrow Wilson on the Uni- 
versity lawn often ask about Dr. Reed’s room. 


Dr. Harry M. Hayter, 

Well known surgeon of Abingdon, Va., was in- 
jured while attending the horse show in Tazewell 
and the Southwest Virginia Fox Hunters’ Associa- 
tion about the middle of September. His hunter 
fell while taking a hurdle and Dr. Hayter suffered 
a broken collar bone. He has heretofore been taking 
the lead in winning prizes. 

Dr. William F. Hatcher, 

Of the class of ’29, Medical College of Virginia, 
who has recently been practicing at McDowell, W. 
Va., has received an appointment for twenty-one 
months on the Ophthalmic service at the New York 
Eye and Ear Infirmary and entered upon his duties 
there on October Ist. 
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President Roosevelt to Dedicate Hospital. 

On October 19th, at 4:30 P. M., President 
Roosevelt will speak at the dedicatory exercises of 
the Veteran’s Hospital in Roanoke, Va. His mes- 
sage will be broadcast by CBS and NBC networks. 
The hospital, which has been built by the Govern- 
ment at a cost of approximately $2,000,000, is for 
the care of mental cases. 


Married. 

Dr. Raymond L. Claterbaugh and Miss Louise 
H. Scruggs, both of Clifton Forge, Va., September 
8th. 

Dr. Linville Murrell Halloran, Beckley, W. Va., 
and Miss Frances Louise Williams, of Lexington, 
Va., but more recently of Beckley, August 31st. 
Dr. Halloran is an alumnus of the Medical College 


of Virginia. 
Dr. Oscar Lee Hite, Richmond, and Miss Inez 
DeJarnette, South Boston, Va., September 22nd. 


New Member of National Board. 

Dr. James N. Baker, Montgomery, Ala., State 
Health officer of Alabama, has been appointed a 
member of the National Board of Medical Exami- 
ners for a term of six years, to succeed Dr. Waller 
S. Leathers, Nashville, Tenn., dean of the Vander- 
bilt University School of Medicine. Both of these 
doctors are alumni of the University of Virginia, 
Department of Medicine. 


An Invitation. 

The officers of the Kentucky State Medical As- 
sociation have extended a very cordial invitation to 
the members of the Medical Society of Virginia to 
attend the sessions of their annual meeting at Har- 
lan, Ky., October 1st-4th, and to take part in their 
discussions. Their House of Delegates meets on 
the first and the scientific sessions will be held on 
the next three days. 

Dr. C. Howard, Glasgow, is president, and Dr. 
A. T. McCormack, Louisville, secretary. 


Dr. John E. Gardner, 

Roanoke, Va., spent the month of September at 
Harvard University, where he took postgraduate 
work in cardiology under Dr. Paul D. White. 


Dr. E. Trible Gatewood, 

Richmond, Va., recently returned home after at- 
tending the Clinic in 
Vienna. 


Haslinger Bronchoscopic 
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Dr. E. Pendleton Tompkins, 

Lexington, Va., by invitation recently addres-:d 
the Goshen Chapter of the United Daughters of tie 
Confederacy, his subject being “Intimate Aspects of 
Canal Boat Travel on the James River Canal.” 


Mayor of Pamplin. 
Dr. F. H. Lukin, a regular practicing physician, 
was recently elected mayor of Pamplin, Va. 


Quinine Formulary. 

Merck and Company, Inc., Rahway, N. J., has 
recently compiled and published a booklet under the 
title of “Quinine Formulary.” It contains the 
various uses of quinine alphabetically arranged, 
with illustrative prescriptions. Copies of the book- 
let have been sent 140,000 physicians and 45,000 
pharmacists. If you failed to receive vour copy, 
write for one. 


The Inter-State Postgraduate Medical As- 
sociation of North America. 

The Philadelphia County Medical Society will 
be host to this Association at its meetings to be 
held in Philadelphia, November 5-9, 1934. Dr. 
George W. Crile, Cleveland, Ohio, is chairman of 
the Program Committee, and an intensive postgradu- 
ate course covering the various branches of medical 
science is to be provided for the medical profession 
of North 
ranged for the general practitioner as well as the 


America. The program has been ar- 
specialist. 

Full information with regard to the program may 
be secured from Dr. William B. Peck, Managing 
Director, Freeport, Ill. 


Dr. Henry A. Hornthal, 

Alexandria, Va., returned in September from his 
Naval Reserve cruise on the U. S. S. Relief, where 
he served for several weeks as surgeon. He states 
that this is the only hospital ship in the Navy, that 
it can accommodate over 500 patients, and is better 
equipped than many hospitals on land. 


The Association of Military Surgeons 

Will hold their forty-second Annual Convention 
at Field Medical School, U. S. Army, Carlisle, Pa., 
October 8th, 9th and 10th. 
of a practical nature demonstrating the latest Field 


The meetings will be 


Medical Equipment for the treatment of the sick 
and wounded and their evacuation from the field of 
battle, also field sanitary appliances. 
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Che President, Major General H. L. Gilchrist, 
U. S. A., retired, extends a cordial invitation for 


any of our members to attend. 


City Health Board of Fredericksburg. 

At the regular meeting of the City Council of 
Fredericksburg, Va., early in September, Drs. Lee 
Cooke and E. R. Ware were elected as two members 
of the City Health Board. 


Dr. W. B. Martin, 
Norfolk, Va., by invitation, recentty spcke on 
“Congestive Heart Failure’ before the Northampton 


County Medical Society. 


The Radiological Society of North America 

Will hold its next annual meeting at Hotel Pea- 
body, Memphis, Tenn., December 3-7, 1934. The 
medical profession is cordially invited to attend. 
Further information may be obtained by addressing 
the Secretary-Treasurer, Dr. Donald S. Childs, 607 
Medical Arts Building, Syracuse, N. Y. 


Dr. Pendleton S. Tompkins, 

Who recently visited his parents, Dr. and Mrs. 
E. P. Tompkins in Lexington, Va., has returned to 
the University of Pennsylvania Hospital, Philadel- 
phia, where he is assistant to Drs. Keene and Norris 


in the department of gynecology. 


Dr. D. D. Willcox, 

Petersburg, Va., who has been confined to his 
home by illness for the past twelve months, has 
resumed his practice of eye, ear, nose and throat 


diseases. 


New Books Available to Virginia Doctors. 
The Library of the Medical College of Virginia, 

Richmond, gives the following list of new books 

available to our members, the only charge being re- 

turn postage: 

American Academy of Political and Social Science— 
Medical Profession and the Public. 

American Illustrated Medical Dictionary. 

American Society for the Control of Cancer—Cancer 
Then and Now. 

Annual Review of Biochemistry, Vo. 3, 1934: 

Barcroft, J.—Features in the Architecture of Physiolog- 
ical Function. 

Bassett—Mental Hygiene in the Community. 

Beard—Rise of American Civilization. 

Bennett, H.—Chemical Formulary. 

Blanton, W. B.—Medicine in Virginia in 19th Century. 

Blayney, J. R—Dental Pharmacology and Therapeutics. 
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Brain, W. R.—Diseases of the Nervous System. 

Breasted, J. H.—Conquest of Civilization. 

Browne, E. G.—Arabian Medicine. 

Buller, A. H. R.—Researches on Fungi, Vol. 5. 

Bundesen, H. N.—Dentistry and Public Health. 

Camac, C. N. B.—Imhotep to Harvey. 

Clark, A. J.—Applied Pharmacology. 

Cockayne, E. A.—Inherited Abnormalities of the Skin 
and Its Appendages. 

Cold Spring Harbor—Symposia on Quantitative Biology. 

Conus, E.—Protection of Motherhood. 

Cowdry, E. V.—Arteriosclerosis. 

Darwin, Charles R—More Letters of Charles Darwin. 

Davis, J. J.—Insecticides and Their Uses. 

Delgado and Kimball—Professional Pharmacy. 

Dock, L. L.—History of American Red Cross Nursing. 

Dublin & Armstrong—Favorable Aspects of Heart Dis- 
ease. 

Dublin & Marks—Mortality of Risks with Asthma (Re- 
print). 

Economo, C.—Encephalitis Lethargica. 

Eddy, W. H.—Nutritive Value of the Banana. 

Fischl, V..—Handbuch d. Chemotherapie. 

Foerster, N.—Writing and Thinking. 

Fontana, V. P.—Quistes Hidatidicos Rotos en el Peri- 
toneo. 

Foster, G. S.—Post-Operative Treatment. 

Fraenkel, $.—Die Arzneimittel-synthese. 

Fujikawa, Y.—Japanese Medicine. 

Giltner, W.—Brucellosis. 

Gray, J.—Ciliary Movement. 

Greenleaf, W. J.—Careers. 

Hartman, H.—Chirurgie de l’estomac. 


Medicine. 


Heffter, A.—Handbuch ‘de Experimentellen Pharmako- 
logie. 

Hertzler, A. E—Technic of Local Anesthesia. 

Hillyer, Jane—Reluctantly Told. 

Hirsch, A.—Industrialized Russia. 

Hoffman, F. L.—Malaria in Virginia, North Carolina 
and South Carolina. 

Hoffman, F. L.—San Francisco Cancer Survey. 

Horsley, J. Shelton—Benign and Cancerous Gastric Dis- 
turbances. 

Hume, E. D.—Bechamp or Pasteur? 

Jacobson, E.—Progressive Relaxation. 

Jordan, L—Eradication of Bovine Tuberculosis. 

Karpman, B.—Case Studies in Psychopathology of Crime. 

Key and Conwell—Management of Fractures, Disloca- 
tions and Sprains. 

Knopf, S. A.—Report on Tuberculosis. 

Kraus, R.—Scharlach Atiologie, etc. 

Lamont, T. W.—Saving Children’s Lives. 

Larkin, A. J.—Radium in General Practice. 

Lauda, E.—Die Normale und Pathologische Physiologie 
der Milz. 

Lovejoy, E. P.—Certain Samaritans. 

Magath, T. B.—The Medicolegal Necropsy. 

Matsner, E. M.—Technique Contraception. 

McHale & Speek—Housing College Students. 
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McKee, C. V.—Essentials of Nurse Registration. 

Mead, K. C. H.—Medical Women in America. 

Medical Research Council Colour Vision Requirements 
in the Royal Navy—(Comm. on Physiology of Vision 
No. 12). 

Medical Research Council—Medical Uses of Radium. 

Metropolitan Life Insurance Co.—Control of Diabetes. 

Morgan, J. J. B—Child Psychology. 

Morse, W. R.—Chinese Medicine. 

Mulford & White—The Square Deal. 

Mumey, N.—William Beaumont. 

Norris & Landis—Diseases of the Chest, 5th Edition. 

Organic Syntheses, Vol. 14. 

von Ostermann—Foreign Languages for the Use of Print- 
ters and Translators. 

Pfefferkorn, B.—Clinical Education in Nursing. 

Polak, J. O—A Manual of Gynecology. 

Post, E.—Etiquette. 

Prausnitz, C.—Teaching of Preventive Medicine in Eu- 
rope. 

Pusey, W. A.—Principles and Practice of Dermatology. 

Ramon y Cajal, S.—Histology. 

Remondino, P. C.—History of Circumcision. 

Robinson, J. H.—The Ordeal of Civilization. 

Robison, R.—Significance of Phosphoric Esters in Metab- 
olism. 

Roosevelt, A. E.—It's Up to the Women. 

Rorem, C. R. and Musser—Group Payment for Medical 
Care. 

Rutherford, C. W.—The Eye. 

Scruggs, A. M.—Glory of Earth. 

Scudder, C. L.—Treatment of Fractures. 

Seymer, L. R.—General History of Nursing. 

Singer, C. J—Evolution of Anatomy. ~ 

Sollman, T. H.—A Manual of Pharmacology. 

Stephen, K.—Psychoanalysis and Medicine. 

Stone, E.—Medicine Among the North American Indians. 

Strang, R. H. W.—Textbook of Orthodontia. 

Thaysen, T. E. H.—Non-tropical Sprue. 

Todd, J. C.—Clinical Diagnosis. 

Transactions of American Association for the Study of 
Goiter—1933. 

Tucker, B. R.—Adolescence. 

Underhill, F. P.—Toxicology. 

U. S. House of Representatives—Birth Control. 
ings. 

Wald, L. D.—Windows on Henry Street. 

Westermarck, E. A.—History of Human Marriage 
vols.) 

Webster’s New International Dictionary of the English 
Language (2nd ed.) 

Wechsler, I. S—A Textbook of Clinical Neurology. 

Weeks, Mary E.—The Discovery of the Elements. 

Whitaker’s—Almanac (1934). 

Williams, E. H.—The Insanity Plea. 
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Williams, R. J.—Introduction to Biochemistry. 

Winter, L—Textbook of Exodontia. 

Wolfe, W. B.—Nervous Breakdown. 

Woodhouse & Schiffman—Dentistry Its Professional ( 
portunities. 

Wyatt, B. L—Chronic Arthritis and Fibrositis. 


For Sale or Lease. 

Modern residence with three office rooms. Civ) 
Partly furnished, if desired. Has 
Located 


conveniences. 
been doctor’s location for over sixty vears. 
on Lee National Highway in Valley of Virginia, 
nine miles from modern hospital. A competent man 
should make from $6,000 to $10,000 a year. Rich, 
thickly settled community, with good roads, schools 


and churches. Retiring from practice on account of 


health. Address “Location,” care this JOURNAL. 
( Adv.) 
For Sale— 


My three-room office equipment with a three to 
four thousand dollar practice, for $500.00. Equip- 
ment worth twice the amount. One of the most 
desirable village and country practices in South- 


western Virginia. All improved roads. No com- 


petition. Reason for quitting, bad health. Address 
“M. D.,” care VirciniA Mepicar MontTHLy. 
(Adv.) 





Obituary Record 


Dr. Henry Watkins Anderson, 

Beloved physician of Covington, Va., died Sep- 
tember 4th, after a long illness due to heart dis- 
ease. He was seventy-eight years of age and gradu- 
ated from the former Baltimore Medical College in 
1883. Dr. Anderson had practiced medicine in 
Alleghany County for over fifty years and had taken 
an active part in the civic life of Covington, hav- 
ing served as acting mayor, councilman and coroner. 
Dr. Anderson was a member of the Masonic Lodge 
of Covington and had been a member of the Medi- 
cal Society of Virginia for forty years. His wife 
and two children survive him. 


Dr. John Langhorne Moore, 

Richmond, Va., died September 8th, at the age 
of seventy-one. He was a graduate of the Univer- 
sity of Maryland, Department of Medicine, in 1886. 
Until recently Dr. Moore has served as medical rat- 
ing specialist for the Veteran’s Bureau in this city. 
His wife and three children survive him. 
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